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Histoplasmosis in Man 


FRED K. LAM, M.D. and SUMNER PRICE, M.D. 
HONOLULU 


N 1905 Dr. S. T. Darling, while working in 
] Panama, first described histoplasmosis as a dis- 
case. He found three cases at that time and re- 
ported them in April, 1906, in the Journal of the 
American Medical Association.' These cases were 
characterized by irregular fever, emaciation, and 
splenomegaly. Small encapsulated bodies could 
be found in the tissue, particularly in the cells of 
the reticulo-endothelial system. He described the 
organism as a protozodn and named it histo- 
plasma capsulatum. 

It was not until 1926, after a lapse of 20 years, 
that Riley and Watson? reported the first case in 
the United States. Since then, other cases have 
been found in the United States and other parts of 
the world. 


Meleney,* in 1940, analyzed 32 cases, 24 of 
which occurred in the United States. He pointed 
out that the microscopic pathology varied with 
clinical manifestations. In most cases, gray and 
white nodules or extensive areas of necrosis have 
been found in one or more organs. In the lungs, 
abscess cavities or tubercular cavities have been 
encountered. Caseation of the adrenals has been 
found. Intestines, spleen and liver have been 
found to contain nodules. Skin lesions were ob- 
served in a few cases. 


A complete study and analysis of 71 cases was 
made in 1945 by Robert J. Parsons and C. J. D. 
Zarafonetis.t They state: ‘““The most common 
signs and symptoms in the order of their decreas- 
ing frequency are fever, hypochromic anemia, 
hepatomegaly, splenomegaly and lymphadeno- 
pathy. Anorexia and loss of weight are common, 
ulceration of the oral mucosa (particularly the 
tongue), various types of cutaneous lesions and 
ulceration of the pharynx and larynx occur fre- 
quently. Other manifestations occur occasionally.’ 


The modes of transmission seem to be through 
dogs, rats, rabbits and guinea pigs, the organism 
gaining entrance into the body either through the 


Submitted for publication February, 1947. 


1. Darling, S. T.: A Protozoan General Infection Producing 
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mouth, throat or skin. The latter three have been 
successfully inoculated. 


Symptoms of the disease depend on the organ 

or organs involved. 

1. Pulmonary—cough, complaints of cold or 
symptoms resembling tuberculosis. 

. Lymph nodes—-lymphadenopathy may mimic 
leukemia, lymphosarcoma. 

. Skin—ulcerative lesions on skin or mucous 
membrane. 

. Gastro-intestinal—dysphagia occurred in 6 
cases studied. 

. Generalized fever, lassitude, hepatomegaly, 
splenomegaly, leukopenia and anemia. 

. Protean type—arthritis, sore throat, hoarse- 
ness, etc. 

. Heart—endocarditis. 


DIAGNOSIS 


Irregular fever, emaciation, splenomegaly, leu- 
kopenia and anemia are suggestive findings. 
Biopsy and culture are methods of choice. How- 
ever, material for these is not always accessible. 
A skin test with histoplasmosis vaccine is the latest 
development. 


PROGNOSIS 


Histoplasmosis is nearly always fatal; indeed, 
the diagnosis is generally made after death. A 
few skin cases have responded to treatment with 
salvarsan and bismuth. Antimony (Neostam) 
has been used with some success. 


CASE REPORT 


The patient was a 45 year old Portuguese male 
who entered the hospital on September 1, 1946. 
He complained of “‘tightness” in his jaw, first 
noticed the night before during a baseball game. 
This condition gradually became worse until he 
was hospitalized. 

Physical examination revealed a well developed 
and nourished male who was unable to open his 
jaws. His neck was not stiff and he had no diffi- 
culty in bending or laterally rotating his head. He 
walked into the hospital without assistance. His 
temperature was 99° F.; blood pressure 150/90. 
Chest, heart and abdomen were not abnormal. 

He gave the impression that he was affected 
with trismus, which might be due to oral infec- 
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tion, cerebellar tumor or tetanus. Spinal puncture 
was done on the day of admission; the spinal fluid 
pressure was 330 mm. of water, mastic was 00000 
and total protein was 41 mgm. per hundred cc. 
Roentgenograms of the jaws showed no fracture, 
abscess or unusual condition. Tetanus was felt by 
both the attending physician and a consultant to 
be an extremely unlikely diagnosis on clinical 
grounds. 

The initial blood count done on admission was 
9700 leucocytes per cubic mm., with 68% poly- 
morphonuclears. The urine was normal. STS 
(Laughlen) was negative. 

The patient was given penicillin during hos- 
pitalization together with sedation and intra- 
venous fluids. An attempt to insert a Levine tube 
for feeding purposes was given up since it caused 
too much irritation and struggling on the part of 
the patient. 

On the third hospital day, a consultation was 
held at which it was decided, in view of negative 
physical findings and a definite psychoneurotic 
history, that he might be suffering with acute 
psychoneurosis. The resident in psychiatry saw 
the patient and elicited more information from the 
wife of the patient. She said that the man had 
been under a very great strain at work for over a 
year. He had been doing the work of two or 
three men, was very conscientious, and each month 
he had to meet very difficult deadlines. He had 
teen looking forward to having his son come into 
the auditing business with him. He complained 
many times during the year that he would “blow” 
his “‘top” if he didn’t “get out of this business.” 
The precipitating event, the psychiatrist felt, was 
the fact that the man went to see his son play 
baseball on the day prior to his admission. The 
boy was a very good baseball player and did very 
well that day. The father was proud of his son 
at that time, but at the same time he could see 
that his son was not going to be in the auditing 
business and would probably end up as a profes- 
sional ball player. Apparently, quite a bit de- 
pended on this game because there were scouts 
present. 

The patient was followed each day under the 
impression that he was an acute psychoneurotic. 
He would be all right, lying in bed with his mouth 
open, when looked at from behind a screen; but 
if anyone entered the room, he would immediately 
clamp his jaws together. His condition gradually 
became worse and on the fifth hospital day, the 
temperature began to rise slowly until the seventh 
day, when it was 105° F., and when he died sud- 
denly with pulmonary edema. 
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AUTOPSY FINDINGS 


The body was that of a Portuguese male, 45 
years of age. On the right ankle was found a 
small area of hypertrophy which was somewhat 
abraded. This was the only injury to the skin 
found anywhere. The pleura on the left showed 
generalized fine adhesions. The right pleura was 
clear. The right lung weighed 830 gm., the left 
780. The lungs showed about three plus edema 
throughout. There was no evidence of consolida- 
tion. Peribronchial nodes were slightly enlarged 
and were somewhat anthracotic. The bronchi were 
filled with brownish froth with traces of mucus, 
which was not sufficient to plug them. The heart 
weighed 250 gm. There was a small friable clot 
in the right pulmonary artery, but this was thought 
to be post-mortem in type. The kidneys were 
somewhat scarred, granular on the surface, 
weighed 140 and 160 gms., and were thought to 
be nephrosclerotic. The brain was sectioned and 
showed no gross abnormality. In other words, 
nothing spectacular was found, except in the liver, 
where there were discrete yellowish foci, from 0.5 
to 2 cm. in diameter, which were not sharply cir- 
cumscribed. It was thought at the time these 
might possibly be poorly defined small hepatomas. 
The liver weighed 1860 gm.—a little large, prob- 
ably due to congestion. 


MICROSCOPIC DESCRIPTION 


Adrenals: Showed postmortem degenerative 
changes, but otherwise were normal. _ 

Prostate: Showed a benign adenomatous hyper- 
trophy of a moderate degree. 

Liver: Showed several small foci indistinguish- 
able from the normal liver tissue, except that they 
contained a slightly larger amount of fat and 
tended to be circumscribed. 

Another section of liver showed acute passive 
congestion, and a small focus which contained an 
unusual amount of lipoid or fatty deposit. In addi- 
tion, there were several scattered granulomatous 
areas containing epithelioid cells and giant cells, 
located chiefly in the periportal regions, adjacent 
to, and sometimes incorporating, a small bile duct 
(interlobular) . 

Another section of liver showed a small miliary 
cavernous hemangioma which was of no particu- 
lar consequence. 

Heart Muscle: No marked variation from nor- 
mal. 

Pancreas: Normal. 

Lungs: Acute pulmonary edema. In another 
section, there were multiple foci of scattered 
giant cell formation with old areas of fibrosis in 
the pleura. Immediately beneath, there were other 
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reas of granulomatous character showing multi- 
wucleated giant cells and a few small nests of 
pithelioid cells. In some instances, the giant cells 
ppeared to be of foreign body type. 


Spleen: Also showed areas of pseudo-tubercle 
ormation with multinucleated giant cells, which 
‘or the most part seemed of foreign body type. A 
eeble epithelioid cell reaction, a small amount of 
granulation tissue, and early fibrosis were present. 
some of the areas showed early hyalinization. The 
ntervening splenic pulp was relatively normal 
except for congestion. 

Peribronchial Lymph Nodes: Showed moderate 
congestion and a diffuse infiltration with multinu- 
cleated giant cells sometimes appearing indepen- 
dently and sometimes in association with fibrosis 
and epithelioid cell reaction. The lesion was by 
no means typical of tuberculosis. . - 

Kidneys: Showed much less evidence of ad- 
vanced nephrosclerosis than would have been 
anticipated from the gross picture. There was 
evidence of slight lobulation of some of the 
glomeruli, but much less scarring than seemed 
evident in the gross specimen. The medullary 
portions showed evidence of interstitial fibrosis. 


GENERAL INTERPRETATION OF MICROSCOPIC 
FINDINGS 


This patient undoubtedly had some generalized 
systemic infection, producing pseudotubercles in 
the liver, peribronchial lymph nodes, lungs and 
spleen, with epithelioid cell formation, fibrosis, 
granulation tissue, and giant cell formation. In 
spite of these findings, however, these were not 
typical of tuberculosis. 


DIAGNOSIS 


Examination of the recut specimens showed 
spherules in the giant cells, containing a small 
central dot. These averaged about 2 to 3 micra 
in diameter, and corresponded to the organisms 
found in histoplasmosis. Re-examination of all 
slides showed these minute bodies in the giant cells 
of the lung, and particularly the peribronchial 
lymph nodes, as well as independent of giant 
cells in the liver, adrenal, and in the blood clot 
from the heart. It seems the diagnosis of histo- 


315 


plasmosis is histologically justified on the above 
findings. 
COMMENTS 
This case was presented at the Thursday morn- 
ing clinic at The Queen’s Hospital and was at- 
tended by at least fifty physicians and surgeons of 
the staff. 

Dr. Judd: Did he have any fever when he was 
admitted? Answer: No. Patient showed no rise 
in temperature for three days. Why was peni- 
cillin given? Answer: On the possibility that 
there was an abscess present. 

Dr. Arnold: Dr. Hartwell examined that patient 
and was confident it was not a case of tetanus. 

Dr. Wedge: The findings were typical of a psycho- 
neurotic patient. I did not think it was tetanus, 
because when I talked to him in-a low voice, 
he could open his jaw a little and talk to me. 
I would not say that this patient died of psycho- 
neurosis, but I do say that he was also psycho- 
neurotic. 

Dr. Johnston: How about evidence of wound or 
scar? Answer: There was an old indurated 
scar on the left leg anteriorly, which was there 
for over 15 years. 

Dr. Hoffman: The trismus was intermittent. 


Dr. Izumi: How about studies of the spinal fluid, 
sputum, or the lesion on his leg? 

Dr. Price: These are not usually important in this 
type of case. 

Dr. Lam: Although histoplasmosis is a fatal dis- 
ease, it generally runs a chronic course. This 
case was certainly acute. When first seen he 
was only complaining of difficulty in opening 
his mouth. This condition rapidly got worse 
and before death, there was also quite of bit 
of spasm in his neck and lumbar muscles. 


SUMMARY 

A human case of histoplasmosis, diagnosed at 
autopsy by the discovery of the causative organism 
in the tissues, is reported. 

So far as is known, this case was acquired in 
the Territory of Hawaii. 

This is believed to be the first case of histo- 
plasmosis diagnosed in Hawaii: 


The Queen’s Hospital, Punchbowl & Miller Sts. 
1402 Nuuanu Avenue. 











Breast Lesions, with Particular Reference to Cystic Disease, 
Fibroadenoma, Papilloma and Carcinoma 


_ LL. TILDEN, M.D. 
HONOLULU 


v IS IMPOSSIBLE to understand the various path- 
ologic states of the breast unless one has some 
knowledge of breast anatomy and physiology. It 
is of fundamental importance at the outset to grasp 
the fact that the breast is an endocrine organ in 
the sense that its epithelium, like the epithelium 
lining the uterus, is remarkably labile in its respon- 
siveness to certain hormones. Time does not per- 
mit an adequate discussion of either the anatomy 
or physiology of the breast. Suffice it to say that 
the breast epithelium is acted upon by special 
stimuli at five different stages in the life of the 
individual: birth, puberty, menstruation, preg- 
nancy, and lactation. The stimulus in each case 
leads to pronounced hyperplasia of the breast epi- 
thelium with the formation of countless new acini, 
and their subsequent involution when the stimulus 
is removed. It is thus obvious that, during the re- 
productive life of the woman, the breast is con- 


stantly being played upon by various hormones, 
and is constantly passing through a monthly hyper- 
plasia-involution cycle. It is thus not surprising 
that a variety of anatomic states can be recognized 
in the breast which are purely physiologic in their 
mode of origin. 


TABLE 1. Classification of Breast Lesions 


I. Congenital and Acquired Anomalies. 
II. Inflammation. 
A. True Infectious Mastitis. 
B. Chronic Specific Granulomas. 
1. Tuberculosis. 
2. Fungus Infections. 
C. Plasma Cell Mastitis. 
D. Fat Necrosis. 
III. Hyperplasias. 
A. Chronic Cystic Mastitis. 
IV. Neoplasms. 
A. Fibroadenoma. 
B. Papilloma. 
C. Carcinoma. 
D. Rare Tumors. 


CLASSIFICATION OF BREAST LESIONS 


A simple scheme of classification of various 
breast lesions is shown in Table 1. This lists con- 
genital and acquired anomalies, inflammation 
(which includes true infectious mastitis), the 
chronic specific granulomas, plasma cell mastitis, 


Read before the Honolulu County Medical Society, Jan. 3, 1947. 


and fat necrosis; hyperplasias, which include as the 
most important condition so-called chronic cystic 
mastitis; and neoplasms. The discussion to follow 
will be entirely concerned with the four most com- 
mon and important conditions: fibroadenoma, 
papilloma, carcinoma and chronic cystic mastitis. 


FIBROADENOMA 


There is little controversy in regard to the na- 
ture, biologic history, or therapy of fibroadenoma. 
The term itself, however, is a misnomer, because 
the tumor is essentially and primarily a fibroma, 
there being comparatively little epithelial prolifer- 
ation in most of them. It may arise either from the 
subepithelial connective tissue, or from the peri- 
ductal or periacinar connective tissue, the distinc- 
tion being made by the use of elastic tissue stains 
to demonstrate the elastic membrane of the ducts. 
If the bulk of the neoplastic growth is internal to 
the elastic membrane, a subepithelial rather than 
a periductal connective tissue origin is assumed. 
There is little practical value in attempting to make 
this distinction, or even the distinction between 
peri- and intracanalicular types, since tHe clinical 
appearance and biologic history, so far as malig- 
nancy is concerned, are identical. Intracanalicular 
simply means that the bulk of the connective tissue 
growth has taken place into the lumen of the ducts, 
while in the pericanalicular type the majority of 
the growth has been outward. 

Fibroadenomas vary in size from tiny microsco- 
pic nodules up to large tumors which may equal 
the breast itself in volume, but in this enlightened 
age they are usually seen when they are quite small 
—1 to 3 cm. in diameter. They constitute sharply 
circumscribed, freely movable nodules, and grossly 
exhibit a white, moist, often bulging, sometimes 
mucoid-appearing cut surface. They may be single 
or multiple, and sometimes a single nodule is 
found to consist of several separate lobules of neo- 
plastic tissue. 

Microscopically the most striking finding is 
marked proliferation of loose, somewhat edema- 
tous, often mucoid-appearing connective tissue 
which may surround the ducts and acini or appear 
in the form of intraductal masses (Fig. 1). 
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f1G. 1. Fibroadenoma. Observe the connective tissue 
sroliferation which is impinging upon small ducts and 
icini and compressing them. Hematoxylin and eosin, 
X 80. c 


The diagnosis is usually made with ease, but 
this is not always so. Occasionally the connective 
tissue constituting these tumors is mature and 
acellular in type, imparting to them a hardness 
which may mimic carcinoma, particularly if the 
process tends to be diffuse rather than focal. The 
term sclerosing fibroadenomatosis has been ap- 
plied to this sort of a diffuse process, and it may 
offer great difficulty in diagnosis so far as carci- 
noma is concerned. 

The important thing to keep in mind, once the 
diagnosis has been made, is that fibroadenomas 
have no relationship whatever to carcinoma, the 
malignant counterpart of this neoplasm being a 
sarcoma, which is so rare that it can be ignored for 
all practical purposes. 


CYSTIC DISEASE OF THE BREAST 


The various cystic states of the breast often re- 
ferred to by the term “‘chronic cystic mastitis’’ con- 
stitute by far the most confusing and controversial 
group of breast lesions, but I will attempt to show 
that the confusion is largely in terminology, and 
that most authors writing on the subject are de- 
scribing the same state under different names. 
Table 2 shows the three conditions which have 
been described as comprising so-called chronic cys- 
tic mastitis, and the names which have been used 
by different men for these conditions. It is not 
really so complicated as it looks, as I shall try to 
show. 


MAZOPLASIA ( ADENOFIBROSIS ) 


Group I, called mazoplasia by Cheatle and Cut- 
ler,| and regarded by them as a form of desquama- 
tive epithelial hyperplasia, is termed adenofibrosis 
by Taylor,? Cole and Rossiter,* and others, and 
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chronic mastitis by Warren‘ and others. Clinically 
it is characterized by pain, which is often most 
severe just before the onset of menstruation. If the 
subcutaneous fat is small in amount, a diffuse fine 
nodularity can be distinguished by palpation, and 
the breasts feel harder than normal. The condi- 
tion may involve one or both breasts, or only a part 
of one breast. The age incidence is between 30 
and 40, and multiparous women are more often 
affected than women who have never borne chil- 
dren. 

Histologically the process involves small ducts 
and acini which show some evidence of desquama- 
tive epithelial hyperplasia, but the most striking 
change is in the periacinous and periductal con- 
nective tissue, which shows pronounced hyperpla- 
sia. Lymphocytic infiltration is often present; this, 
together with the connective tissue proliferation, 
originally prompted the terms of “chronic masti- 
tis” and “chronic interstitial mastitis,’’ although it 
is now recognized that the condition is not truly 
inflammatory. The end result in long standing 
cases is widespread and extensive fibrosis, with 
small isolated acini separated by broad sheets of 
fibrous tissue (Fig. 2). 





Fic. 2. Mazoplasia. The breast fat is being replaced 
by a mature type of connective tissue and. ducts and 
acini are relatively few in number. Hematoxylin and 
eosin, X 40. 


It is the opinion of Cheatle and others that the 
condition verges on the physiological since the 
breast at puberty and after pregnancy normally 
may show similar changes. It is only when the 
changes are pronounced, that the symptom of pain 
is produced. 


1. Cheatle, Sir G. L., and Cutler, M.: Tumors of.the Breast: 
Their Pathology, Symptoms, Diagnosis and Treatment, J. B. Lippin- 
cott Co., Philadelphia, 1936. 

2. Taylor, H. C.: The Endocrine Aspects of Chronic Mastitis: 
Further Report on Rates of Estrogen Excretion and Results of Hor- 
mone Therapy, Surg., G,nec. & Obst. 74:326 (Feb. 15) 1942. 

3. Cole, W. H., and Rossiter, L. J.: Chronic Cystic Mastitis: 
With Particular Reference to Classification, Ann. Surg. 119:573 
(April) 1944. 

4. Warren, S.: The Relation of ‘‘Chronic Mastitis’’ to Carcinoma 
of the Breast, Surg., Gynec. & Obst. 71:257 (Sept.) 1940. 
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Gross examination shows single or more often 
multiple cysts, which vary from microscopic size 
up to several centimeters in diameter. They are 
filled with clear fluid, and exhibit a smooth in- 
ternal lining. Histologically there is usually epi- 
thelial hyperplasia which again is desquamative in 
type, the shed epithelial cells often appearing 
within the lumen of the cysts, dilated ducts and 
acini (Fig. 3). 


Fic. 3. Benign cystic disease of the breast. Note the 
irregular cystic dilatation of the ducts, the desquamated 
epithelial cells at A, and the lymphocytic infiltration at 
B. Hematoxylin and eosin, X 40. 


HYPERPLASIA WITH PAPILLOMA 


If true epithelial hyperplasia or benign neopla- 
sia (papilloma formation) should supervene, as 
they frequently do, the condition passes into Group 
III, called cystipherous desquamative epithelial 
hyperplasia with papilloma formation by Cheatle 
and Cutler, and precancerous hyperplasia by Cole 
and Rossiter. 


The clinical features are exactly the same as in 
the preceding group except that the superimposed 
factors of true hyperplasia and neoplasia become 
engrafted onto the cystic state at a somewhat later 
age period, the late thirties and early forties. 

Gross examination of such a breast may show 
small localized granular areas on the lining of the 
larger ducts and cysts, or even small solid nodules 
of papilloma formation. Under the microscope, 
the epithelial cells, instead of desquamating into 
the lumen, pile up into masses forming single or 
multiple solid papillomas, or elongated hyperplas- 
tic masses composed of many layers of cells. A 
new vitality has been imparted to the cells, and the 
condition has passed from one of hyperplasia into 
one of neoplasia. 

By referring again to Table 2 it will be seen 
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that most of the names used in the literature in- 
clude both the cystic state without true hyperplasia, 
and the cystic state with true epithelial hyperplasia 
—and neoplasia. This list, which is not a com- 
plete one by any means, includes chronic cystic 
mastitis, fibroadenomatosis cystica (Semb) , Schim- 
melbusch’s disease, mastopathia cystica, Reclus’s 
disease, benign cystic disease, cystic glandular hy- 
perplasia, bluedome cyst, and benign non-uniform 
hypertrophy. These names are used in many dif- 
ferent ways but in general are broad in their appli- 
cation, and make no pretense at distinguishing be- 
tween cystic disease without hyperplasia, and cystic 
disease with hyperplasia. The term ‘Schimmel- 
busch’s disease,”” however, is most often employed 
to designate the latter condition, and the term 
““bluedome cyst’ implies relatively few large cysts 
without epithelial hyperplasia or neoplasia. 

Because the cystic state without hyperplasia com- 
monly passes by insensible gradations into the cys- 
tic state with hyperplasia or neoplasia, and because 
the latter state has a definite relationship to carci- 
noma, it seems to me that it is important to make 
the distinction between the two. The only practi- 
cal way of doing this is by careful gross and micro- 
scopic study of the excised breast tissue. 

The statement that cystic disease of the breast 
must be regarded as a precancerous lesion can be 
made, I think, with some assurance. In Cheatle’s 
large series of breast carcinomas, 20 per cent 
showed evidence of a pre-existing cystic state. The 
paper by Shields Warren is perhaps the best on 
the subject. He studied the cancer attack rate in a 
group of 1,206 women in Massachussets who had 
had previously benign lesions of the breast re- 
moved, and compared it with the attack rate in the 
female population at large. In the age group of 
30 to 49 of women with proven cystic disease of 
the breast, the cancer attack rate was 11.7 times 
the rate in the same age group for the female pop- 
ulation of Massachussets; in the group over 50, 
2.5 times as great; and in the entire group, 4.5 
times as great. In a similar but smaller study made 
by Clagett and his co-workers at the Mayo Clinic,' 
practically identical results were obtained. Thus it 
would appear that the dictum held so tenaciously 
by Bloodgood for so many years, that cystic dis- 
ease of the breast has no relationship to carcinoma, 
is no longer tenable. 


PAPILLOMA 


Mention has just been made of papillomas in 
connection with the cystic state, and the statement 
made that papilloma formation—benign neoplasia 
—commonly becomes engrafted on the cystic state. 


1. Clagett, O. T.: Plimpton, N. C., and Root, G. T.: Lesions of 
the Breast, Surg. 15:413 (March) 1944. 
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It is also possible for papillomas to form in a 
breast which is not the seat of cystic disease. In 
ither case the tumor, or tumors, may at times be- 
ome large enough to attract clinical attention. 
Jnder these circumstances the lesion is commonly 
‘eferred to as “duct papilloma,” although the term 
‘papilloma” is adequate since all of them arise 
from the epithelium of one or more ducts. The 
larger papillomas are often situated in the nipple 
wt close to it, arising from the epithelium of one 
of the larger ducts. They may be single or multi- 
ple; confined to one duct system or present in 
several; unilateral or bilateral; and produce, as 
their most constant clinical symptom, serous or 
hemorrhagic discharge from the nipple. 


Pathologically they differ fundamentally from 
fibroadenomas by virtue of the fact that they arise 
primarily by a process of epithelial rather than con- 
nective tissue hyperplasia. Grossly they appear in 
the form of nodules of varying size, and are much 
more friable in consistency than fibroadenomas. 
Histologically, striking epithelial proliferation is 
observed, with the formation of papilliferous, 
often secondarily adenomatous masses within the 
lumen of a duct or ducts (Fig. 4). Sometimes 


Fic. 4. Papilloma formation. There is a solid mass of 
epithelial cells arising from the lining of duct, and fill- 
ing its lumen. Hematoxylin and eosin, X 40. 


malignant appearing areas may be present but with 
the cells still confined within the limits of the duct 
system, and such cases offer great difficulty in his- 
tologic diagnosis. If the duct has been broken 
through, with infiltration of the surrounding con- 
nective tissue, there is of course no difficulty in 
diagnosing malignancy. 
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Biologically, papillomas are by far the most 
dangerous of all benign breast lesions from the 
standpoint of the development of carcinoma. 


CARCINOMA 


Carcinoma is the ultimate catastrophe. I can see 
no particular advantage in employing purely de- 
scriptive morphologic terms such as medullary, 
scirrhous, encephaloid, simplex, etc., because it has 
been demonstrated time and time again that the 
same carcinoma may exhibit all of these morpholo- 
gic appearances in different parts of the primary 
lesion and in secondary deposits. 

There may be some justification for attempting 
to grade the neoplasm as to degree of anaplasia, 
but this is difficult, and is not nearly so valuable 
as surgeons have been led to believe. It is rela- 
tively easy to recognize the highly undifferentiated 
Grade IV type, composed of diffusely growing 
cells uniform in size and shape, but it is not so 
easy to distinguish between degrees of malignancy 
in the large middle group (Grades II and III) 
which constitutes the majority of breast carcino- 
mas. Even granting that this can be done with 
reasonable accuracy, it would nevertheless seem to 
be of little practical therapeutic or prognostic 
value, as witness Broder’s original classification in 
which carcinomas of Grades II and III accounted 
for 85 per cent of all breast carcinomas, and were 
thus similar in their prognostic implications. 

The type of carcinoma in relatively young 
women which has been referred to as “‘acute in- 
flammatory carcinoma’ because of its rapid growth 
and associated signs of inflammation is almost in- 
variably extremely anaplastic in type, falling into 
Grade IV, while the rare gelatinous carcinoma 
which produces large amounts of mucus is usually 
very well differentiated, and falls into Grade I. 
The prognosis in the anaplastic type is uniformly 
bad, no matter how it is treated, while the gelati- 
nous type grows slowly, metastasizes late, and of- 
fers a good prognosis. The great majority of breast 
carcinomas fall into the middle group (Grades II 
and III), where there are no clinical or even path- 
ologic characteristics which are of material aid in 
either treatment or prognosis, except, of course, 
the presence or absence of axillary metastases. 


FROZEN SECTIONS 


Rapid frozen sections have a definite place in 
the management of breast lesions, but are not 
nearly so valuable as many surgeons believe. If 
there is a definite nodule to freeze, well and good; 
but 7f the breast is the seat of a diffuse process such 
as mazoplasia, or cystic disease with or without 
hyperplasia, guick frozen sections are worthless. 
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In such cases the surgeon must wait for fixation, 
careful gross examination, and microscopic study 
of numerous blocks of tissue selected at leisure. 

The chief value of an immediate frozen section 
is in confirming a clinical or gross diagnosis of 
carcinoma. A carcinoma is sometimes detected 
when it is represented by a small nodule—as small 
as 1 cm. in diameter—-and the diagnosis of such a 
lesion can be made as readily by immediate 
frozen sections, as by any other means. It is my 
personal belief that a frozen section diagnosis of 
carcinoma should be obtained in every case, no 
matter how clinically typical it may appear to be. 
Besides sclerosing fibroadenomatosis, already 
alluded to, such rare conditions as fat necrosis and 
plasma cell mastitis may simulate carcinoma very 
closely indeed, and radical mastectomies are still 
being done for these conditions in the mistaken 
belief that they are malignant. 

In conclusion I would like to emphasize (1) 
that cystic disease of the breast, often referred to 
by the term “chronic cystic mastitis’’ as well as by 
many other names, does have a definite relation- 
ship to carcinoma, particularly if areas of true 
epithelial hyperplasia —or benign neoplasia— 
are discovered upon pathological examination; 
(2) that papillomas, which are true epithelial 


neoplasms, are even more dangerous in this re- 
spect, and (3) that fibroadenomas are essentially 
fibromas and thus have no relationship whatever 
to carcinoma. 


Biologically mazoplasia—or adenofibrosis—has 
no relationship to any neoplasm except fibroade- 
noma, such tumors frequently developing in mazo- 
plastic breasts as a result of local areas of connec- 
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tive tissue proliferation. The epithelial changes in 
adenofibrosis are minor and desquamative in type, 
which simply means that the cells lining the ducts 
and acini are sooner or later shed into the lumen, 
and do not pile up into masses. Cyst formation 
is absent. 


TABLE 2. 


Cystic Disease of the Breast (Chronic Cystic Mastitis) 


I. ADENOFIBROSIS. 
mastitis: Warren) 


Tl. CYSTIC DISEASE WITHOUT 

NEOPLASIA 

(Benign Parenchymatous Hy- 
perplasia: Cole and Rossiter) 
(Cystipherous Desquamative 
Epithelial Hyperplasia: Chea- 
tle and Cutler) 
CYSTIC DISEASE 
PLASIA 
(Precancerous Hyperplasia: 
Cole and Rossiter) 
(Cystipherous Desquamative 
Epithelial Hyperplasia with 


WITH NEO- 


(Mazoplasia: Cheatle and Cutler) 


(Chronic 


Bluedome cyst (Bloodgood) 

Benign non-uniform Hyper- 
trophy (Price) 

Chronic cystic mastitis 

Fibro-adenomatosis cystica 
(Semb) 

poe ag cystica (Aschoff) 

Maladie kystique (Reclus) 

Reclus’ disease 

Cystic glandular hyperplasia 
(Boyd) 

Schimmelbusch’s disease 


Benign Neoplasia: Cheatle 
and Cutler) 





CARCINOMA 


HYPERPLASIA WITHOUT PAPILLOMA 


Group II, termed cystipherous desquamative 
epithelial hyperplasia by Cheatle and Cutler, and 
benign parenchymatous hyperplasia by Cole and 
Rossiter, has a wide variety of synonyms, as can be 
seen by again referring to Table 2. Clinically the 
patient presents herself with a single large cyst, 
the bluedome cyst of Bloodgood; with multiple 
cysts; or, most frequently of all, with a localized 
nodularity. Pain is usually absent. Thé condition 
occurs most often in the decade of the late twenty 
and early thirty years of life. 
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Tumors of the Breast 


J. E. STRODE, M.D. 
HONOLULU 


HE ONLY POINT that I wish to emphasize re- 
| iat breast tumors is: When a woman 
resents herself with a lump in her breast the only 
ound advice to give her is to have the tumor out 
vithout delay and examined adequately. There 
ire mighty few exceptions to this statement. It has 
aken the medical profession a long time to learn 
hat this is the only sane approach to this problem, 
ind there are still too many doctors among us who 
idvise such patients to first wait and watch devel- 
»pments. What they are watching for I have never 
been able to determine, unless it is for the begin- 
ning signs of inoperability. I have never regretted 
advising immediate operation, but I have on sev- 
eral occasions deeply regretted a policy of watch- 
ful waiting. 

The public has been so well informed through 
educational programs by way of the press, the 
radio and various publicity campaigns that few 
women are not aware of the potential possibilities 
when they discover a lump in their breast. Fortu- 
nately these organs occupy a position that permits 
comparatively early detection of the presence of a 
tumor. 

Now that we are being consulted as never before 
by women who have or think they have trouble 
with their breasts it is up to us to be prepared to 
give such patients the soundest advice that is avail- 
able to us at the moment. 

It is now the exception rather than the rule to 
see patients with a breast lesion the nature of 
which can be determined clinically. The classical 
picture of a stony hard mass, adherent to sur- 
rounding structures, with dimpling of the skin 
and retraction of the nipple, needs no highly 
trained pathologist to determine its nature, and 
unfortunately it leaves little doubt as to the ulti- 
mate outcome to the individual. 


CHRONIC CYSTIC MASTITIS 


As Dr. Tilden has pointed out, there is really 
only one condition that gives both clinician and 
pathologist alike concern in knowing how to pro- 
ceed, and that is chronic cystic mastitis. It is the 
most common lesion that we are called upon to 
treat. It is the most difficult lesion both clinically 
and microscopically to differentiate from malig- 
nancy; its nomenclature so far as I am concerned 
is lost in a sea of uncertainty; its exact relationship 
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to cancer of the breast has not been clearly estab- 
lished. The disease is frequently bilateral and the 
only way of being sure of eradicating it completely 
is by bilateral mastectomy. 

In 1929 Bloodgood! challenged the then pre- 
vailing opinion that chronic cystic mastitis was a 
precursor of cancer. He reported 500 cases of 
cystic disease, followed in some instances for as 
long as 29 years, in only 5 of which cancer devel- 
oped, an incidence even less than occurs in the 
absence of cystic disease. 

In 1934 Campbell? summarized the literature 
and submitted a series of 290 cases. From these 
investigations he concluded that cystic disease did 
not predispose to malignancy. 

Lewis and Geschickter* in 1938 reported 515 
cases of cystic disease, one-half of which were fol- 
lowed for 5 years. From this study it was their 
conclusion that cystic disease did not predispose to 
cancer. 

Vanden Berg* has recently reported 57 simple 
cysts of the breast, followed in some instances for 
as long as 14 years (an average of 714) without 
finding any relationship to malignancy. He advo- 
cates simple aspiration of the cysts. 

On the other hand, Shields Warren® in 1940 
submitted an extensive study of the condition and 
concluded that cancer associated with chronic mas- 
titis is 4.5 times as frequent as cancer in the popu- 
lation at large. He further states that no method 
is at hand to determine those lesions which will 
develop cancer and those which will not. He 
found that about 1 woman in 6, after the most 
obviously involved portion of the breast has been 
removed, will develop subsequent similar trouble, 
and 1 of every 29 develops carcinoma. However, 
he does not advise bilateral mastectomy in case of 
chronic mastitis or chronic cystic mastitis. 

Cole,® in discussing the relationship of chronic 
cystic mastitis to malignancy, has this to say: ““Dur- 
ing the years when there has been so much dis- 


1. Bloodgood, J. C.: Blue Dome Cyst in Chronic Cystic Mastitis, 
Its Relationship to Cure of Cancer, to Benign Lesions of Breast and 
to Educational Program, J.A.M.A. 93:1056 (Oct.) 1929. 

2. Campbell, O. J.: Relationship between Cystic Disease of the 
Breast and Carcinoma, Arch. Surg. 28:1001 (June) 1934. 

3. Lewis, D. & Geschickter, C. F.: The Relation of Chronic Cystic 
Mastitis to Carcinoma of the Breast, Surg., Gynec. & “Obst. 66:300 
(Feb.) 1938. 

4. Vanden Berg, H. J.: Diagnosis and Therapeusis of S woe Cysts 
of the Breast, Surg., Gynec. & Obst. 83:2 (Aug.) 19 

5. Warren, S.: The Relation of ‘‘Chronic Mastitis’’ to Carcinoma 
of the Breast, k Sai Gynec. & Obst. 71:3 (Sept.) 1940. 

6. Cole, H.: Classification of Chronic Cystic Mastitis, Surg., 
Gynec. & Obst. 79:1 (July) 1944. 
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agreement and confusion in our conception of 
chronic cystic mastitis one very important point, 
however, has been clarified, namely, the relation- 
ship of chronic cystic mastitis to cancer of the 
breast. With practically no exception, all writers, 
surgeons and pathologists alike who have offered 
their opinion on the subject during the past few 
years have expressed their firm belief that cancer 
may and does develop in areas of chronic cystic 
mastitis even though there is as yet no means of 
determining just how often and in what types of 
chronic cystic mastitis this may occur.” 

Of particular interest to us locally is the com- 
parative infrequency of the occurrence of breast 
lesions in Japanese. In an analysis of 308 breast 
lesions coming to operation at The Queen’s Hos- 
pital during the past 5 years, 26 occurred in Japa- 
nese. Of these 26 tumors, 6 were carcinomas, 6 
chronic cystic mastitis and 13 fibroadenomas. The 
282 breast tumors occurring in other races con- 
sisted of 79 carcinomas, 113 in the general group 
of cystic mastitis and 70 fibroadenomas. 


An analysis of 287 breast tumors of my own 
coming to operation showed that 27 occurred in 
Japanese, 9 of these being carcinomas, 6 chronic 
cystic mastitis and 10 fibroadenomas. There were 
79 carcinomas in the other racial groups. 


These figures are entirely too small to permit 
any definite conclusions. However, I believe that 
it is significant that chronic cystic mastitis, a sup- 
posedly precancerous lesion, was found in the 
Japanese breast slightly less frequently than carci- 
noma; while in other races chronic cystic mastitis 
was found much more frequently than cancer; 
approximately twice as frequently, in Caucasians. 
Fibroadenoma, on the other hand, a lesion without 
malignant significance, was found twice as often 
as chronic cystic mastitis in Japanese and approxi- 
mately two-thirds as often in other races. 

This small bit of evidence would seem to lend 
weight to the belief that chronic cystic mastitis is 
a precancerous lesion and that the relative infre- 
quency of this lesion in Japanese may be one fac- 
tor, at least, in the relative infrequency of cancer 
of the breast in this race. 

It is evident from the opinions quoted above 
that no unanimity of opinion exists as to the rela- 
tionship of cystic disease to cancer. It is my own 
personal belief that all women who develop cystic 
mastitis would be better off if both breasts were 
removed. The lesion is frequently bilateral, and 
at the time of operation it is generally quite evi- 
dent that all involved tissue has not been removed. 
Whatever the associated incidence of malignancy 
may be—and I am inclined to believe that it is 
considerable—the possibility of this complication 
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can only be completely eliminated by removing all 
breast tissue. Few women are willing to sacrifice 
one or both breasts when the possibility of malig- 
nancy subsequently developing is not great, and I 
can fully sympathize with this feeling. The loss 
of a breast, even though it has outlived its useful- 
ness as a functioning organ, produces a psychologi- 
cal trauma of considerable proportions. 


MASTALGIA (MAZODYNIA) 


Mastalgia or mazodynia (painful breasts ) , simi- 
lar to chronic cystic mastitis, probably has its origin 
in disturbed hormonal activity, the exact nature of 
which has not been clearly elucidated. It occurs 
most commonly between the years of 26 and 40 in 
single women or in married women who are of 
low fertility. The pain may be unilateral or bilat- 
eral and is usually accentuated in the premenstrual 
period. Tenderness is frequently most marked in 
the upper outer quadrant of the breast and is usu- 
ally associated with a firm shotty or granular con- 
sistency of the organ. Pain, as is well known, is 
not commonly associated with carcinoma of the 
breast. 


In these breasts, unless a tumor can be definitely 
palpated (and usually none can be) no definite 
therapy is indicated. Corpus luteum therapy may 
be tried but is usually unsuccessful. Geschickter 
says that the best form of endocrine therapy in all 
forms of chronic mastitis is pregnancy and lacta- 
tion, and this should be encouraged whenever 
feasible. “ 


BLEEDING 


Bleeding from the nipple calls for adequate in- 
vestigation because it is not infrequently associated 
with a precancerous lesion (intracystic papilloma). 
The lesion giving rise to this condition should be 
found, excised, and adequately investigated micro- 
scopically. Since a palpable tumor frequently can- 
not be demonstrated, the site of the lesion may be 
difficult to determine. Pressure over various as- 
pects of the breast, watching for the appearance of 
the bloody secretion, frequently is a very definite 
aid in localizing the trouble. Transillumination of 
the breast may at times be of value. Such lesions 
usually do not lie far distant from the nipple. Ade- 
quate local excision, if no evidence of malignancy 
is found, is sufficient. 


MASTITIS 


Mastitis occurring at or near the time of puberty 
in either sex deserves mentioning. Due to the 
widespread information concerning tumors in this 
area, it is difficult and at times impossible to allay 
the fears of the parents regarding the situation. 
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Such tumors may be bilateral; they are frequently 
tender; and they occupy a position directly behind 
the areola. Such swellings spontaneously subside 
a due course of time, but it may become necessary 
‘o relieve the parents’ anxiety by biopsy of such a 
sion. In boys the tumor may be removed by an 
icision around the edge of the areola, preserving 
he nipple; in girls, a very small area may be re- 
noved for microscopic examination. 


FIBROADENOMA 


Fibroma or fibroadenoma is one of the common 
benign lesions of the breast. They occur usually in 
the younger age group and are characterized by 
being well circumscribed, quite firm and freely 
movable. Local excision suffices. 


CARCINOMA 


Cancer of the breast is a subject about which 
there is little difference of opinion at the moment. 
So long as surgery is the only adequate weapon at 
our disposal, early recognition of the disease fol- 
lowed by prompt radical surgery has been found 
to give best results. There are many factors influ- 
encing prognosis, such as age of the patient, dura- 
tion of the disease, location of the lesion, lymph 
node involvement, the type of the lesion, etc.; but 
the only factor influencing the outcome in any 
given case is whether or not all the cancer cells 
have been removed. In general, the earlier and 
more thorough the operation, the more likely is 
this to be accomplished. 


The whole problem of dealing with tumors of 
the breast, as with tumors elsewhere, revolves 
around the nature of the growth. The method of 
handling breast tumors that we have adopted, and 
this is in keeping with procedures in most places, 
is as follows: 

All such individuals are referred into the hospi- 
tal with the understanding that the tumor will be 
removed, and examined grossly and under the 
microscope, the extent of the operation to depend 
upon these findings. Probably all lesions should 
be biopsied even though the clinical evidence 
seems to leave no doubt as to the tumor being 
malignant. Fat necrosis and some chronic inflam- 
matory lesions may give a picture that can not be 
distinguished from malignancy except by the mi- 
croscope. Radical mastectomy, like permanent 
colostomy, has many undesirable features that 
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should only be inflicted on an individual as a life 
saving measure. When the tumor has been re- 
moved, the cavity is swabbed out with alcohol and 
obliterated with interrupted silk sutures. If the 
combined gross and microscopic examination in- 
dicates that the lesion is malignant, gloves, gowns, 
drapes and instruments are changed and the radi- 
cal operation is performed. 


No detailed description of a radical breast am- 
putation will be indulged in at this time. How- 
ever, a few points may be emphasized with profit. 
All operations are done under cyclopropane anes- 
thesia. Preparation of the thigh for skin graft- 
ing by use of the Padgett dermatome is routinely 
done so that there will be no tendency to make an 
inadequate removal of skin. All cases of radical 
resection are transfused during the course of the 
operation. Silk is used throughout and the wounds 
are routinely drained. 


All structures lying between the brachial vessels 
above and the rectus sheath below, and between 
the latissimus dorsi and subscrapularis muscles la- 
terally and the midline, and posterior to the chest 
wall and serratus anterior muscle are removed with 
the exception of the long thoracic and thoraco- 
dorsal nerves, and these may be removed if in- 
volved in metastasis. 


Postoperatively a large fluffy dressing is used 
and pressure is applied, particularly over the axilla, 
to prevent serum and blood accumulating in this 
area. Patients are encouraged to be up and about 
as soon as possible and they are instructed in the 
early use of the involved arm. 


Only postoperative irradiation is used, and only 
in cases showing axillary lymph node involvement. 
The one postoperative complication aside from re- 
currence that gives the greatest amount of trouble 
is swelling of the arm, and I know of no adequate 
method to guard against this except to prevent in- 
fection, nor of any satisfactory treatment once this 
occurs. 


CONCLUSIONS 


In conclusion I wish to emphasize: 

1. The absolute necessity of removing and ade- 
quately examining all breast tumors without delay. 

2. Radical resection of the breast at the same 
time, when the tumor is malignant. 


The Clinic, 881 So. Hotel St. 





The Racial Incidence of Prostatism in Hawaii 


A PRELIMINARY REPORT 


K. B. CONGER, M.D. 
HONOLULU 


T lls study was the result of an effort to ascertain 
the comparative racial incidence of prostatism 
in the Oriental and Caucasian races, under simi- 
lar standards of medical diagnosis and treatment. 


SELECTION OF CASES 
Cases selected for this study consisted of 172 
consecutive patients on the island of Oahu with 
complaints of prostatism severe enough to cause 
their hospitalization in any of the three general 
hospitals in Honolulu. 


DIAGNOSIS OF PROSTATISM 
Cases were admitted to this series in which a 
diagnosis of (1) benign prostatic hypertrophy, 
(2) carcinoma of the prostate, or (3) vesical 
neck contracture had been made by operation, au- 
topsy, or cystoscopic and rectal examination. 


STATISTICAL ANALYSIS 

In order to arrive at the true incidence of the 
various types of prostatism among the various 
racial groups, the numerical strength of each racial 
group on the island of Oahu was taken from the 
1940 census. Only males over 50 were counted, 
in order to provide a true statistical picture of the 
population group from which the cases of prostat- 
ism were drawn. The following chart indicates the 
racial distribution of cases of prostatism in com- 
parison with the racial distribution of a corre- 
sponding age and sex group of the population. 


TABLE 1.—Racial incidence of prostatism in Hawaii. 


CASES OF 
PROSTATISM 


INCIDENCE 
PER 1000 


Number of 
males over 50 
Carcinoma 
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Carcinoma 
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2.9 23.7 
0.43 11.1 
0.0 9.1 
0.8 5.6 
0.29 3.9 
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Ne 


i . * . 0 at 82 2.1 
* Includes Puerto Rican, Korean, Negro, 
+ Benign prostatic hypertrophy. 

§ Vesical neck contracture. 


and miscellaneous. 


CONCLUSIONS 


The figures indicate that the Caucasian race 
has the highest incidence of all three types of 
prostatism. The small number of Filipinos in the 
series, and the varying mixtures of races under 
“Others” and ‘Hawaiians and Part-Hawaiians,”’ 
make the statistics in these racial groups insig- 
nificant. 


In this series the relative racial incidence of 
prostatism among Caucasians, Chinese, and Japa- 
nese was 6:3:1. 


Summary of a paper read January 17, 1947, before the Honolulu 
Surgical Society. 





The Role of Adduction Insutficiency in Reading Problems 


PHILIP M. CORBOY, M.D. 
HONOLULU 


be IMPORTANCE Of a full evaluation of the 
role the internal rectus muscles of the eyes 
olay in comfortable and profitable reading pleas- 
ire cannot be overlooked any more by the general 
practitioner in medicine today than by the ophthal- 
mologist who is concerned with it in his daily 
practice. 

The symptoms that arise from adduction insuf- 
ficiency are many, and are classical in their ap- 
pearance. The first symptom is the inability to 
read comfortably more than a few minutes; con- 
centration on the matter at hand seems to be-lost. 
This first symptom does not improve, and the 
time limit of comfortable reading does not 
lengthen. The next symptom is described as a 
“running together of print.’ This arises after 
the fatigue point is reached, and it may amount to 
a frank blurring of the type. The next symptom 
and probably the best known is drowsiness, which 
is not based on a lack of sleep, but is nature’s way 
of closing the mal-functioning eyes. This latter 


symptom does not improve with time or repeti- 
tion of the reading matter, and is most trouble- 
some. Lastly there develops often a mild head- 
ache which is usually located in the frontal area 
between the eyes, and which is directly referable 
to the exhausted internal rectus muscles. 


PHYSIOLOGIC CONSIDERATIONS 


A detailed anatomical description of the in- 
ternal rectus muscles will not be given in this 
paper; however, a few points of interest in their 
physiology are in order so that we may properly 
understand, later on, their true importance in the 
solution of the reading problems to be presented 
at this time. 

The primary function of our internal rectus 
muscles is adduction, or turning of the eye or eyes 
inward from the parallel axes the eyes assume in 
fixing on infinity. There are other functions, such 
as rotation of the eyes when they are in other than 
the plane mentioned above, but of chief impor- 
tance in this discussion is the adduction they per- 
form. 

As man has evolved along the developmental 
plane from early days in history, the task these 
muscles have to perform has grown tremendously, 
to the present day, when it is not uncommon to 
find tasks that require hour after hour of a long 


day of convergence. So, it is much more a prob- 
lem today than, say, fifty years ago, when their 
importance in ophthalmology was beginning to 
be recognized. 


A word or two should be mentioned in regard 
to the relationship of convergence to accommoda- 
tion. In general the two go hand in hand: Le., 
when the eyes converge on an object, accommo- 
dation takes place, with contraction of the pupil. 
However, there are many exceptions to this 
usually accepted rule. Some of these exceptions 
are important and should be briefly mentioned 
for a proper understanding of this subject. 


1, First, there is a condition of congenital lack of ac- 
commodation, which, though rare, does occur; here 
we can find convergence without accommodation. 

. Accommodation can occur independently without 
convergence of the internal rectus muscles in such 
well known cases as: 

a. Involvement of the internal rectus muscles in 
lesions of the third cranial nerve, e g., paralysis 
or paresis. 

b. In the newborn: many babies can accommodate 
long before convergence is developed. 

. Many people are able to develop the ability of 
converging without accommodating, and this is 
done by voluntary control. 

. In presbyopia, or the failure of accommodation 
that occurs naturally in older people, convergence 
continues quite independently of the accommo- 
dative ability of the eyes. 


What are some of the problems involved in 
the normal function of the internal rectus muscles? 
Like the present day motorist who before setting 
out for a drive must have so many prerequisites, 
such as driving knowledge, licenses, insurance, 
et cetera, so our internal rectus muscles are beset 
by many obstacles the consideration of which is 
important at this step of the discussion. They are: 


1. The strength of the external rectus muscles op- 
posing the internal recti is of paramount importance, 
just as your credit balance in the bank depends upon the 
amount of debits against it. 

2. The second problem involved in the normal func- 
tion of the internal recti is: with the eyes at rest, 
what anatomical position do they assume? Do the eyes 
turn in or out slightly? If this amount of turning in or 
out is slight, and not enough to cause diplopia or double 
vision, then it is known as a phoria. If the eyes turn 
out it is known as exophoria; if in, esophoria. When 
the eyes at rest lie in parallel planes, and no deviation is 
present, orthophoria is said to exist. If exophoria is 
present, it can be readily seen that this is a hindrance 
to convergence, since the amount of exophoria present, 
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as well as the power of the external recti, must be 
overcome by the internal recti. In cases of high de- 
grees of exophoria, the latter is of great importance. 
Conversely, if the condition of esophoria or turning in 
is present, then this is an advantage to the internal recti, 
as the eyes anatomically turn in slightly and this aids 
convergence. It is a commonly accepted finding that 
people with high esophoria have few or no reading prob- 
lems. Reiterating, the second obstacle to good internal 
rectus function is the amount of exophoria that may be 
present. 

3. The third problem facing internal rectus function 
is the state of accommodation, and also the errors of 
refraction that excessive accommodation may be re- 
quired to overcome. We do not all have well-developed 
accommodation; it can be developed by training and 
exercise. Since ordinarily, convergence and accommo- 
dation go hand in hand, a patient with poor accommo- 
dation will have difficulty in performing close functions. 
This poor accommodation impedes good convergence 
also. The amount of accommodation present is meas- 
ured by the Prince Rule, which consists of determining 
the shortest distance from the eye at which an object 
can be kept focused clearly. This distance is greatest in 
youth and decreases with age, usually failing after fifty- 
five or sixty. In hyperopia (farsightedness) that is not 
corrected by glasses, excessive accommodation is neces- 
sary, so the correcting of existing errors of refraction 
is important in relieving over accommodation. 

4. The fourth of the obstacles that the internal recti 
meet is the individual’s occupation. Hence a watch- 
maker using his eyes seven or eight hours a day at 
difficult tasks requires a tremendous amount of con- 
vergence; while a lookout on board the bridge of a 
ship in the same length of time, who is constantly scan- 
ning the horizon, will use little or no convergence. So 
the individual’s occupation is an important factor that 
cannot be overlooked in the analysis of internal rectus 
function and the solution of reading problems. 


Double Rotary Prism Unit with 


Double Rotary Prism Unit with 
Zero Graduation Horizontal. 


Zero Graduation Vertical’ 


Fic. 1. Rotary prism units. 


CLINICAL EVALUATION 


At this juncture, an explanation of the method 
of determining the strength of an ocular muscle 
is in order. Inasmuch as this paper is not intended 
for the ophthalmologist, no detailed physiological- 
optical explanation will be used, but as simple a 
description as possible. The standard practice 
today is: An eye or eyes are directed at an illu- 
minated object held at approximately 33 cm. in 
front of the eyes, and between the object and the 
eye or eyes is placed one or a pair of rotary prisms 
(Fig. 1). The general principle that the apex of 
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the prism points to the muscle being stimulated 
was discovered by Risley many years ago. Hence 
the amount of prism that the eye muscle is able to 
overcome without seeing a double image is the 
index of its strength. This is expressed in prism 
diopters or commonly in degrees. Hence, it is 
easy to quickly determine the prism strength the 
external recti can overcome, as well as the strength 
of the internal recti. No two people have the same 
degree of muscular strength, but in this day and 
age with the uses we put our eyes to, it is agreed 
that the power of the internal recti should be two 
or more times that of the external in order that a 
comfortable reserve of convergence be at hand. 
Today, the ophthalmologist uses a phorometer or 
apparatus containing two rotary prisms plus the 
addition of Madox-rods to test the two eyes simul- 
taneously (Fig. 2). 


Fig. 2. Improved A. O. phorometer. 


TREATMENT 


Up to this point, we have considered the func- 
tion of the internal rectus muscles and many of 
the obstacles that present themselves to the proper 
carrying out of this function. It was mentioned 
that the strength of the internal recti should be 
two or more times that of the external. This is 
more or less universally agreed to; and the greater 
the ratio of the internal over the external recti, the 
less the problem of convergence. This principle 
is used in treatment, i.e., we attempt to over- 
develop the internal recti, so as to offset excessive 
divergence or a high exophoria if it should exist. 
When a normal amount of convergence is present, 
but an abnormal amount of divergence is present, 
the condition is referred to as divergence excess. 
When a normal amount of divergence is present 
but a poor or underdeveloped amount of con- 
vergence is present, the condition is known as 
adduction insufficiency. Hence, as just mentioned, 
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he treatment is ordinarily directed to developing 
1 convergence or adduction excess. Some of the 
nethods of developing convergence or adduction 
vill be mentioned before taking up or considering 
specific clinical cases. 

The present day ophthalmologist has a number 
of devices and equipment designed specifically for 
the training of the extraocular muscles and a de- 
tailed description of them at this point would be 
tiring; however, the strides that have been made 
in this field, known as orthoptics, in the past 
twenty years, constitute one of the noteworthy 
advances in medicine, and it is now becoming 
recognized as one of the ‘‘specialties within a spe- 
cialty.”” The training of technicians in this field 
is broadening daily. In the present day instrument 
the ophthalmologist is able to bring the eyes to 
a Clear focus on either a fixed or moving target 
or object, to control the illumination on each eye, 
and to stimulate the fovea or macula lutea, also to 
stimulate the exact muscle or muscles that he finds 
needing help. He is also able to develop fusion, 
or the using of both eyes simultaneously, and the 
development of the third dimension or depth per- 
ception. Hence if a problem of poor convergence 
and accommodation is presented to him, he can 
develop both to a high degree in a relatively 
short time. Conversely, he is able to develop 
divergence in cases of excessive convergence. The 
giving of orthoptic training has become an im- 
portant part of the ophthalmologist’s practice 
today, and will continue to become more so in the 
future. Treatments are best given daily, although 
three ‘times a week is usually sufficient to bring 
about good results. The psychological value of 
the treatments is high, as the patient is able to see 
his progress from week to week. Cases that do not 
-tespond to orthoptic treatment or that do not 
make progress after a serious attempt has been 
made are afforded much relief by surgery; but it 
is not within the scope of this paper to discuss that 
entity, as in reading problems we are dealing with 
the minor variations from the normal rather than 
the extreme. The following case reports will bring 
out rather typical reading difficulties that occur 
from day to day. A graph will be presented fol- 
lowing each case showing the progress made in 
the development of adduction over a period of 
training. 

CASE REPORTS 

CasE 1. D. M., a 13 year old white girl, an eighth 
grade student, was first seen on January 26, 1946. She 
had never worn glasses, and complained that reading 
and studying made her eyes tired and that she was 
unable to keep the print clear long and soon felt sleepy. 
She was refracted and found to have no appreciable 
error of refraction. Her vision was normal. At 33 cm. 
she had orthophoria, i.e., no deviation from the normal. 
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Her abduction or divergence was 18, her adduction 12. 
This was diagnosed as an adduction insufficiency, and 
she was placed under treatment that week. In order to 
set a goal of efficiency for her internal recti, it was 
deemed advisable that she should reach an adduction 
of at least twice her abduction, 2 x 18 or 36. Her graph 
follows and on March 6, 1946, she was discharged free 
of symptoms. Treatments were given three times 
weekly. 
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Fic. 3. Progress of D. M., a 13-year-old white fe- 
male, over a nine week period. 


Case 2. D. T., a 15 year old white girl, who had 
been wearing glasses about nine years, was found to 
be fairly myopic or nearsighted, and her vision cor- 
rected with glasses was 20/25 or slightly less than nor- 
mal. After a new correction was prescribed her vision 
was normal. Her chief complaint was that with or with- 
out her glasses she was having difficulty in reading. The 
print seemed to blur, she could not read more than a 
few minutes at a time, and afterward the eyes would 
tire and she would see slightly doubled images. Her 
abduction was stronger than normal—24—and in addi- 
tion to this she had an exophoria of 8 degrees, which 
further burdened her internal recti. Her adduction was 
only 8. This is an extreme case of adduction insuffi- 
ciency. Treatment was begun in February three times 
weekly, and by April 3, 1946, she was symptom free 
and had developed an adduction of 49 and was dis- 
charged. 
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Fic. 4. Progress of D. T., a 15-year-old white female, 
over a six-week period. 


Case 3. G. S., a white man aged 26, a missionary, 
and doing mostly clerical work, had never worn glasses, 
but reading was difficult and caused extreme drowsiness. 
His vision was normal. He was refracted and found 
to have little or no error of refraction, and no glasses 
were ordered. Muscle examination showed abduction 
12, adduction 6. This is an inverted ratio of 2:1. Treat- 
ment was begun four times a week, on January 18, 
1946. By February 15, 1946, he had developed his 
adduction to 36, or three times his abduction, and six 
times the amount of adduction at the beginning of treat- 
ment. He was symptom free and was discharged. 
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Fic. 5. Progress of G. S., a 26-year-old white male, 
over a five-week period. 


Case 4. S. C., a white woman aged 21, a clerk, was 
first seen on February 2, 1946, complaining of head- 
aches after half an hour of reading, also difficulty with 
reading, and extreme drowsiness while trying to do any 
reading. Her vision was nearly normal in each eye, 
but a refraction revealed a small error which was pre- 
scribed for. Her muscle examination revealed abduc- 
tion 12, adduction 12. This is a ratio of 1:1 which 
gave her no reserve. Treatment was begun and four 
weeks later, taking three treatments a week, her adduc- 
tion was 42 or nearly four times her abduction. All 
symptoms were gone and she was discharged. 
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Fic. 6. Progress of S. C., a 21-year-old white female, 
over a five-week period. 


Case 5. M. C., a white woman age 40, a librarian, 
complained of headaches after close work. She was un- 
able to read more than a few minutes. Vision was 
normal in each eye. Patient was refracted and found 
to have no appreciable error of refraction. Muscle ex- 
amination showed: abduction 16, adduction 12, exo- 
phoria 3. This gave her internal recti an obstacle of 
19 to overcome with a reserve of only 12 at hand. Diag- 
nosis: Adduction insufficiency. Treatment was begun 
on February 20, 1946, three times weekly; and on 
March 29, 1946, or six weeks later her adduction was 
40, with all symptoms gone. She was discharged. 
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Fic. 7. Progress of M. C., a 40-year-old white female, 
over a six-week period. 
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Case 6. C. C., a white woman age 33, a housewife, 
had been wearing glasses for 18 years and complained 
of headaches and drowsiness after reading. She could 
not read more than a few minutes without development 
of symptoms. Her vision was brought to normal with 
a new correction. Her muscle examination revealed 
abduction 24, adduction 10. Diagnosis: Adduction 
insufficiency with mild divergence excess. Patient was 
treated three times weekly and began treatment on Feb- 
ruary 28, 1946. By March 28, 1946, one month later, 
her adduction had reached 36 and her symptoms were 
gone. She asked to be excused from further treatments, 
which might have developed her adduction much higher. 
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Fic. 8. Progress of C. C., a 33-year-old white female, 
over a five-week period. 


COMMENT 


Many more cases could be used to illustrate 
the points of this paper; however, the cases cited 
are typical of those seeking relief for reading prob- 
lems. It is noteworthy that no presbyopes are 
among the patients cited above, as most patients 
in the older age groups depend entirely on spec- 
tacles to aid their near vision and the near point 
of convergence is rarely less than 33 centimeters. 
It is also true that the older patients do not accept 
orthoptic training readily, as the muscular fatigue 
development brought about by the treatments is 
very troublesome and they soon discontinue treat- 
ment. 


CONCLUSION 


The role of adduction insufficiency in reading 
problems has been presented in a simplified form; 
and barring congenital and pathological entities 
listed previously, it appears as the most common 
cause of reading difficulties at all ages. 

The symptoms of not being able to read more 
than a few minutes, of blurring of print, of 
drowsiness, of occasional splitting of print, and 
of headaches were mentioned as those most fre- 
quently met with. 

The methods of diagnosing and treating this 
condition have been discussed, and six typical 
cases illustrating it have been presented. 
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SOCIALIZED MEDICINE—PRO AND CON 


The following letters—from a teacher to a 
Honolulu physician, and the physician’s reply— 
are published for two purposes. 

First, to show overly confident members of the 
profession that our fight against government in- 
tervention into medical practice hasn’t convinced 
every thinking person; and to show them, too, 


what some persons, at least, think is wrong with 
some doctors. 


Second, to show doctors, and others as well, an 
example of a disturbing modern trend away from 
the time-honored practice of self-help, toward 
the collectivist attitude that the government should 
be appealed to whenever a problem arises. 





Dear Sir: 


I received this morning your form letter sug- 
gesting that I write my legislators to voice my op- 
position to the health insurance plan. However, 
as I agree neither with your premises nor with 
your conclusions, I will, in response to your let- 
ter, do exactly the opposite. 

The most forceful argument I have yet met— 
personally—for socialized medicine is that of my 
parents, who are now losing their life savings— 
which never have been too great because of the 
drain of previous medical charges — through the 
treatment of a cancer in my mother. Should she 
be cured they will have no money left upon 
which to live. Previously, however, having paid 
the entirely preposterous charges made by mem- 
bers of your profession for simple, normal child 
delivery, I was convinced that the medical pro- 
fession was, through its overcharging, putting it- 
self in the luxury class, thereby denying the more 
humble groups of citizens access to medical care. 
Consequently I have always been for socialized 
medicine. 

You argue that if the incentive of payment is 
removed, the doctors will do poor work. In 
other words, it is only avarice and greed that 
drive the doctors to do passable work. To me 
that is a most remarkable confession, and a most 
sad commentary upon your professional ethics. 





What manner of men are you? Do you not take 
a much-lauded oath to minister to the welfare 
of mankind? I know that we in the teaching 
profession do our best to do our teaching and our 
research well, not because we are motivated by 
personal greed or private aggrandizement, but 
because we feel personal satisfaction in a good 
job well done, and because we feel it is our debt 
to society. 


However, I personally suspect that the stand- 
ards of the medical profession will not fall far 
from their present low levels. As far as I can 
determine, the only standards rigorously upheld 
by the profession are those of training, and I 
suspect that those are not maintained entirely 
for high standards but to prevent too much com- 
petition. As to the practicing standards, I know, 
as you must also, many examples of malpractice, 
of professional incompetence, of slipshod diagno- 
sis and treatment. And I know that these cases, 
when brought before other members of the pro- 
fession, are defended for fear that the entire 
profession might be tarred with the same brush. 
Consequently, I feel that if anything the stand- 
ards of the profession might be raised through a 
group health plan. . 

I understand your position: were I a doctor 
with a profitable practice I might too fight the 
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bill. But I suspect that later or sooner the 
fight you put up will be a losing fight, and 
that you may as well resign yourself to social- 
ized medicine within this generation. I hope so. 


Yours sincerely, 


(NAME DELETED) 
April 1, 1947. 


Dear Mr. 


I wish to thank you for your frank letter in 
which you express your approval of compulsory 
taxation for sickness costs. You are, of course, 
entitled to your opinion and, thanks be, still have, 
in America, your right to express it. 1 am an- 
swering it because it is the only response of its 
kind I have received—although I am sure that 
there are many others who hold your views. 

If one were to concede, for the sake of argu- 
ment only, that your hardly complimentary opin- 
ion of doctors and the medical profession in 
general is justified, do you really believe that you 
or your family would fare any better if medical 
care were to be administered through a bureau- 
cratic agency of the government? If you do, f 
would refer you to the record of the Veterans 
Administration in this field over the past twenty- 
five years—or to any comparable experiences in 
government administered care to the sick in this 
country or others. 
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I hesitate to believe that you believe doctors, 
generally speaking, are impelled more by greedy 
and avaricious motives than are teachers or 
lawyers or mechanics or housemaids. The less 
admirable traits, it seems to me, are pretty well 
distributed, as are the good ones. My observa- 
tion among my colleagues leads me to believe 
that their humanitarian impulses, their great de- 
sire to do their work in the best way possible 
to relieve suffering and prolong life, by far out- 
weigh such selfish motives as they, being humans, 
share with the rest of their species. Undoubtedly, 
however, there is an additional powerful incen- 
tive in a doctor’s knowledge that he must exert 
his best efforts to give top-notch service if he 
is to please and keep his patient and have that 
patient refer other patients to him,—an incen- 
tive which might not be so potent if the patient 
were just a number on his assigned panel and it 
were three o'clock in the morning. 

One of the things which makes members of the 
medical profession skeptical about state medicine 
is observation of what is happening or has hap- 
pened to another noble profession—your own. 
You must be aware that except to the self-sacri- 
ficing type of individual, of which there are too 
few, there is little or no incentive for young men 
or women of ability to enter the teaching pro- 
fession anywhere in the United States today. And 
from their comments, it is so apparent what has 
happened to many in that profession—they talk 








of “luxury classes” to which they don’t belong, 
and charge those so-called luxury classes with 
denying to more humble groups (with which 
they identify themselves) access to adequate 
medical care, and porterhouse steaks, and new 
Easter bonnets. 

And since able persons are not generally at- 
tracted these days to the teaching profession, for 
selfish reasons, if you would have it so, and those 
who do join up soon find themselves feeling 
sorry for themselves, not only because they have 
too few of the luxuries of life but because they 
have to teach 40-odd children instead of 26,— 
since these things are so, the quality of teaching 
deteriorates, as you must know. 

The medical profession does want such condi- 
tions to be maintained (and the financial is one 
of the lesser of these) that it will continue to at- 
tract the highest kind of talent,—that will per- 
mit that talent to function in such a way that 
the highest type of medical care may be available 
to all. Socialized medicine does not offer this. 

It is apparent that you are poorly informed in 
regard to financial returns from the practice of 
medicine, and in regard to the measures which 
the profession, far more than the State, takes 
to maintain and improve standards of practice. 
Believing that you have an open mind, I should 
be glad to discuss this with you at your con- 
venience. Of course I do not know what you 
paid for obstetrical services, but it might surprise 
you to know and perhaps lead you to consider 
your obstetrical bills in a different light if I were 
to tell you that three-fourths of my usual charge 
for an obstetrical case represents overhead pro- 
fessional expense which I must meet, and that 
one-fourth is my net, before taxes. = 

Are you aware that none of the reports on the 
costs of medical care, even those assembled by 
the socializers,—has pointed to the medical pro- 
fession as overpaid? 

The problem that we all admit and are equally 
anxious, with you, to solve is the distribution of 
the costs of medical care. Wouldn’t you rather 
have it solved on a voluntary basis than on a 
compulsory governmental basis with all the proved 
dangers of the latter? 

Thank you again for your letter and for the 
opportunity to comment on your views. Mutual 
understanding of each other’s problems and wil- 
lingness to grant that the other fellow’s motives 
aren’t all bad will go far toward arriving at the 
best solution, for all, of these perplexing ques- 
tions. Please believe me when I say that the 
medical profession does understand your sickness 
cost problems, and is exerting its efforts to bring 
to such problems solutions which will work the 
greatest good for all. 


Sincerely, 
(NAME DELETED) 
April 7, 1947. 
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THE PRACTICAL NURSE IN HAWAII 


The practical nurse is becoming an important 
integral factor in medical and nursing care pro- 
grams in all parts of the United States of America. 
For this reason, a widespread and urgent need is 
currently being felt for training and licensing this 
large group of workers. Many states are now con- 
sidering laws to this effect, although only New 
York State and the Territory of Hawaii have actu- 
ally passed laws requiring the licensure of all who 
nurse for hire. This is a forward step in the im- 
provement of nursing care for the public and the 
protection of all who use the services of practical 
nurses in any way. We can well be proud that 
Hawaii has joined New York in seeing the need 
for training and regulation of this group which 
is assuming greater and greater responsibility for 
care of the sick. yi 

The Board for the Licensing of Nurses of the 
Territory of Hawaii has established rules and reg- 
ulations for the education and licensing of prac- 
tical nurses to supplement the Nurse Practice Act 
(103 S.L.) of 1945. This law makes the Board 
responsible for setting up standards and policies 
for the training, supervision, and licensing of all 
who nurse for hire (professional nurses, prac- 
tical nurses, attendants, aides, and orderlies). 
Those persons who are not actually carrying out 
recognized nursing procedures, such as potters, 
office secretaries, etc., are not covered by the Act. 

It is hoped that schools for practical nurses will 
soon be established in the Territory, so that well- 
trained practical nurses will be available in increas- 
ing numbers. In the meantime, practical nurse 
licenses are being granted, under waiver, to all 
who meet the minimum qualifications of age, ex- 
perience and satisfactory recommendation from 
employers. This arrangement will continue until 
sufficient trained practical nurses become available. 

Additional information and copies of the Law 
may be obtained from the Board for the Licensing 
of Nurses at the Mabel Smyth Memorial Building. 


A oA t 


PARASITES OF DOMESTIC ANIMALS 
IN HAWAII 


An article by Joseph Alicata in the second issue 
(April, 1947) of Pacific Science describes in de- 
tail the various parasitic infestations known to oc- 
cur in domestic animals in Hawaii. Many of these 
are of course of medical significance: the tape- 
worms, the roundworms, some of the flukes, some 
of the arthropods (ticks, e.g.), and so on. A con- 
venient summary is appended in the form of a 
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tabulation, animal by animal and parasite by para- 
site, for ready reference. 

This second issue of Pacific Science maintains 
the same high standards as the first. It is an inter- 
esting and valuable journal, and doctors would 
do well to subscribe to it, not only for the occa- 
sional paper of direct interest to them profession- 
ally, but for its general educational value. 


sf i 7 


WHAT DOES THE SPINAL FLUID SHOW? 


What does the spinal fluid show? Any doctor 
who begins treatment for syphilis (other than pri- 
mary or secondary) without being able to answer 
this question is guilty of carelessness. Any doctor 
who dismisses a patient from treatment without 
being able to answer it, is guilty of serious negli- 
gence. The only syphilitic patients who do not 
need a spinal fluid examination are those who are 
too old or too ill to be subjected to treatment for 
neurosyphilis anyway. Every other patient with 
syphilis must have a spinal fluid examination either 
before or right after his series of treatments. 


The reason is simple enough. Newzrosyphilis 
cannot be ruled out by a physical examination. A 
patient may show no physical or neurological ab- 
normalities whatever, and yet have a four plus 
spinal fluid Wassermann with a high cell count, 
high protein, increased globulin, and markedly 
elevated mastic or gold sol curve—an urgent in- 
dication for combined fever and penicillin treat- 
ment. Arsenicals and bismuth cannot be expected 
to help such cases materially, and valuable time 
will be lost if the doctor—ignorant of the spinal 
fluid findings—puts them on routine chemother- 
apy or ordinary doses of penicillin before doing 
a spinal tap. Worse still, if the doctor merely 
treats such a patient in more or less routine fash- 
ion, and never does a spinal tap, that patient 
stands an excellent chance of becoming insane, 
blind, or crippled with tabes, some time during 
the next few months or years. And the doctor will, 
by virtue of his negligence, be directly responsible 
for such a tragedy if it occurs. 

Nothing can justify failure to examine the 
spinal fluid. It is better not to accept a patient for 
treatment at all, than to run the risk of doing harm 
by under-treating a case of asymptomatic neuro- 
syphilis. It is the doctor’s responsibility to per- 
suade the patient that the spinal fluid must be ex- 
amined, and, if he is unwilling or unable to do a 
spinal tap himself, to send the patient elsewhere 
to have the examination made. Optic atrophy, 
paresis, and tabes dorsalis are serious matters. 
Don't add to their incidence! 
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CURRENT JOURNAL SUBSCRIPTIONS 


In the November-December 1944 issue of the Journal 
we published a list of 125 journals then being currently 
received in the Library. Since then our subscription list 
has been enlarged, the Journal has acquired new ex- 
changes, and in addition to a few gift subscriptions, our 
journals now total 230. We decided it was timely to 
publish a new list and hope you will find it convenient 
to refer to whenever you wish to know what journals are 
available at the Medical Library. 
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BOOK REVIEWS 





Gynecological and Obstetrical Pathology. By Emil 
Novak, A.B., M.D., D.Sc., F.A.C.S. Second Edition 
with 542 illustrations, 15 in color. Price $7.50. Pp. 
570. W. B. Saunders Company, Philadelphia and 
London, 1947. 


The first edition of Dr. Novak’s book on gyne- 
cological and obstetrical pathology was received 
enthusiastically when it appeared in 1940, and 
soon became a standard text on the subject. It is 
in wide use by pathologists and I would venture to 
say that there are few men taking the Board exami- 
nations in Obstetrics and Gynecology who fail to 
study it most carefully. 


The appearance of a second edition is thus a 
noteworthy event. One hundred fifteen illustra- 
tions, including 15 in color, have been added, as 
well as some 148 new references to articles in the 
current medical literature. The illustrations on the 
whole are excellent, and considerably enhance the 
value of the book. 

There are also a number of additions to the text. 
Mention is made of Markee’s work on the vascu- 
lar supply to the endometrium. There is a para- 
graph on Papanicolaou’s vaginal smear method for 
the diagnosis of uterine cancer. The author points 
out correctly that the staining procedure requires 
considerable experience, and that the interpreta- 
tion of the slides is reliable only in the hands of an 
experienced microscopist. 

An excellent discussion has been added on the 
histologic pictures which may occur in post-meno- 
pausal endometrium, and mention is made of 
stromal adenomyosis in which the invading ele- 
ments are entirely stromal in nature, no glands 
being present. 

There is a brief discussion of Schiller’s ‘“meso- 
nephroma”’ of the ovary; the author, in common 
with many others, is properly skeptical of a meso- 
nephric origin for such tumors, assumed to be the 
case because of a histologic picture which suggests 
the formation of rudimentary glomeruli. 

The effects of granulosa cell tumors and the- 
comas on the endometrium are discussed at greater 
length than in the first edition, and recent knowl- 
edge about erythroblastosis fetalis and the Rh fac- 
tor is included in the chapter on diseases of the 
placenta by L. M. Hellman. 

As in the previous edition, carcinoma of the 
cervix is classified in 3 groups, spinal cell, the 


mature type, spindle cell, the immature type, and 
transitional, the latter comprising the large middle 
group of lesions which would be graded II and 
III. The term “transitional cell carcinoma’ is a 
confusing one because it has been used in so many 
different ways. To one person it calls to mind the 
transitional epithelium lining the urinary tract and 
suggests a carcinoma arising from this epithelium. 
To another it signifies a carcinoma arising from the 
nasopharynx where there is a ‘transition’ from 
the pseudostratified columnar (nasal) type of epi- 
thelium to the stratified squamous epithelium of 
the pharynx. To still others it implies a carcinoma 
made up of cells which are intermediate between 
the undifferentiated basal cells and the mature 
cornifying cells of the epithelium, and it is in this 
sense that the term is used in the book. Because of 
this confusion many pathologists prefer the term 
“squamous cell carcinoma’’ for all three groups, 
and indicate the degree of maturity or immaturity 
by Grades of I to IV, Grade I corresponding to 
the mature spinal cell type, Grades II and III to the 
transitional cell type, and Grade IV to the spindle 
cell type. 

An error, also present in the first edition, is on 
page 194. In the sentence ‘‘under the microscope, 
with ordinary hematoxylin and eosin stain, the 
hyalinized areas take a diffuse bright pink stain, 
standing out quite sharply from the well preserved 
muscle tissue of the ovary,” the word ‘‘myoma’’ 
should be substituted for “ovary.” The accepted 
name for the parasitic nematode causing “‘tropical 
elephantiasis’” is Wuchereria bancrofti and not 
Filaria hominis sanguinis. 

Obstetrical and Gynecological Pathology by Dr. 
Novak has long been a favorite of mine, and be- 
cause of this it has been a pleasure to review the 
newest edition of the book. Many worthwhile 
additions to our knowledge have been added, and 
the book should be on the desk of every gynecol- 
ogist, and every pathologist who is interested in 
the subject. It is brief, yet complete enough for all 
practical purposes, concise without excess verbiage, 
and presents both sides of all controversial matters 
fairly and conservatively. These qualities should 
endear the book to every medical student. 


I. L. TitpEN, M.D. 
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Psychology for Nurses. By Bess V. Cunningham, Ph.D. 
Pp. 336 with 50 line drawings and charts. Price $3.00. 
D. Appleton-Century, New York, 1946. 


Dr. Cunningham presents this text on the basis 
of wide experience in teaching psychology to grad- 
uate and student nurses. Rather than follow the 
too frequent practice of attempting to reduce a 
large volume of literature to a thin book, she has 
written this text so that every portion is directed 
to the student nurse. She shows a good under- 
standing of the motivations of this group, and uses 
this understanding to make the book useful to the 
students as persons, as well as valuable as a text. 
The chapter which deals with learning to study, 
think and reason contains many suggestions which 
are pertinent and helpful to any student entering 
a new field. 

Particularly well done are the parts which deal 
with the adjustment mechanisms in everyday life 
and with reactions to strain and frustration. If 
these subjects alone are understood, the nurse is 
well on her way to becoming a student of human 
nature, and, as such, offering the understanding 
approach so essential in therapy of any patient. 

This reviewer feels that the rather technical 
chapter on the neurologic makeup of the human 
organism is rather out of place in a text of this 
nature, especially when the author goes so far 
afield as to discuss the electro-encephalogram of 
the neurological research laboratory. The over- 
simplified section on the sympathetic nervous sys- 
tem blithely introduces an array of new vocabulary 
with a glibness which must indeed be bewildering 
to the novice. On the whole, however, this is an 
excellent introductory presentation of a subject 
most important for nurses to understand. 


BRYANT M. WEDGE, M.D. 


Allergy in Theory and Practice: By Robert A. Cooke, 
M.D., D.Sc., F.A.C.P. Pp. 572, 43 illustrations. 
Price $8.00. W. B. Saunders Company, Philadelphia, 
Penna. 1947. 


Dr. Cooke, the dean of American allergists, in 
compiling, writing and editing this book, has pro- 
duced the most complete treatise on the subject of 
allergy. He has drawn on his bountiful wealth of 
knowledge of many years of research, both acade- 
mic and clinical, to bring to the profession a mas- 
terpiece of medical literature. From Section I on 
the ‘Fundamental Aspects of Allergy” to the final 
section on ‘““Technics,” the author in his clear cut 
pedagogical style traces the entire subject in a 
methodical manner, simple, concise, and devoid of 
the flare of the unusual or exotic. The book is re- 
plete with case histories to bring to the reader and 
student a fund of knowledge illustrative of the 
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many perplexing problems of the allergist. Much 
of the book is devoted to the fundamental theories 
and their practical application used by the allergist 
in solving individual enigmas which present them- 
selves in his everyday practice. References are ex- 
ceedingly well chosen and cover the entire subject 
matter. 

This volume should grace the library of all phy- 
sicians interested in the subject of allergy. It is 
the classic on the subject. 


TELL NELson, M.D. 


Radiology for Medical Students. By Fred Jenner Hodges, 
M.D.; Isadore Lampe, M.D.; and John Floyd Holt, 
M.D. Pp. 424, 103 illustrations. Price $6.75. Year 
Book Publishers, Inc., 304 S. Dearborn Street, Chicago 
4, Illinois. 1947. 


As stated in the preface, the authors have ful- 
filled their aim in presenting a book in which 
“nothing shall be included that is unnecessary to 
the clear and usable understanding of radiology 
which every physician should possess.” 

The book is divided into two separate sections; 
diagnostic roentgenology and radiation therapy, 
each of which has been so clearly and well pre- 
sented that the reader acquires a thorough under- 
standing of the subject matter. A short intro- 
ductory chapter is included concerning radiation 
physics and there is also an introductory chapter 
to the two sections containing important back- 
ground material permitting of greater brevity and 
less repetition of subject matter than would other- 
wise be possible. 

In diagnostic roentgenology the subject matter 
is divided into anatomic subdivisions. Starting 
with the head, paranasal sinuses, mastoids, cra- 
nium and facial bones, the normal anatomy and 
variations in normal anatomy are shown and de- 
scribed. The standard techniques of taking roent- 
genograms are outlined with the hope that the 
reader clearly understands normal anatomic struc- 
tures. 

Diseases of each system are discussed explain- 
ing the reason for such changes as are seen on the 
roentgenogram. The rare conditions and special 
diagnostic procedures are only briefly mentioned, 
but the basic principles of roentgenology are given 
in such a way as to make it possible for the phy- 
sician to go about making a diagnosis on an orderly 
and logical basis. 

Each system, such as the stomach and small in- 
testine, the urogenital tract, etc., is similarly treated 
giving a logical basis for every step in making a 
diagnosis. Much stress has been placed on the 
normal before specific conditions are discussed. 

In the section on therapeutic roentgenology the 
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material has been presented in a similar fashion 
with an introductory chapter to explain the prin- 
ciples behind radiation and its biological effects on 
tissues. A few of the most important principles 
of radiation have been incorporated into this chap- 
ter. This section is concerned mostly with the 
treatment of neoplastic disease. The pathological, 
clinical and radiological principles are given equal 
weight. A separate chapter enumerates some of 
the other conditions, other than malignancies, for 
which radiation and radium therapy are used. 
This book, I think, is one of the best for medi- 
cal students and practicing physicians to obtain a 
fundamental knowledge of the specialty of radi- 


ology. 
GorRDON P. VAN Nuys, M.D. 


Textbook of Obstetrics (Williams Obstetrics), 9th-edi- 
tion. By Henricus J. Stander, M.D., F.A.C.S. Pp. 
1277 with 740 illustrations. Price $10.00. D. Apple- 
ton-Century Company, New York, 1945. 


This 1945 edition brings up to date the textbook 
that most of us used as our standard during our 
medical school years and have always referred to 
since that time. The present volume should occupy 
the same high place as its predecessors. 

All the departments have been revised and the 
new material judged well. Controversial issues are 
fairly stated and the judgment of the author has 
soundly evaluated the newer findings, drugs, and 
therapeutic measures. There seems to be very little 
of value up to.publication date that has not been 
mentioned and evaluated. 


The new Stander should be in the library of 
every practitioner doing occasional obstetrics, and 
will surely be among the volumes of every obste- 
trician. 

RoBERT G. HunTER, M.D. 


Case Studies in the Psychopathology of Crime. By Ben 
Karpman, M.D. Volume II. Price $16.00. Pp. 738. 
Medical Science Press, 347 West 87th St., New York 
24, N. Y., 1947. 


This book contains psychiatric studies of four 
criminals. It is not, like so many such reports, 
merely a psychiatric cross-section of the criminals 
taken at or about the time they committed the 
crimes for which they were convicted; it is a length- 
wise, a longitudinal study, delving into remote first 
causes of their social maladjustment and their 
criminal career. Their crimes are more than merely 
excused: they are explained, in understandable 
terms, and the ultimate responsibility for them is 
fixed where it belongs—wherever that may be. 

No one whose work might be helped by a 
clearer understanding of the behavior pattern of 
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criminals can afford to overlook this valuable con- 
tribution to the literature of sociology, psychiatry, 
and criminology. 


H. L. ARNOLD, Jr., M.D. 


Radio: How, When, and Why to Use It. By Beatrice 
K. Tolleris, Chief Consultant, National Publicity 
Council. Price, $1.00. Pp. 48. National Publicity 
Council, 130 East 22nd St., New York, N. Y. 1946. 


We have previously reviewed one of the many 
useful publications of the National Publicity Coun- 
cil, entitled How to Make a Speech and Enjoy It. 
This is just as useful and practical a guide as that 
one, and considerably more detailed. It should be 
in the library of everyone interested in education 
and information of the public, for it will certainly 
enable him to do a far better job of it for far less 
money. As important as the how, why and when 
to use radio may be, the how not and the when 
and why ot are equally important and are given 
with equal clarity and numerous examples. Inci- 
dentally, the classified service memberships offered 
by the Council in an enclosed pamphlet make very 
attractive reading too. Public Relations Commit- 
tees of County and Territorial (or State) medical 
organizations would do well to look these over 
carefully. They appear to be a good investment. 


H. L. ARNOLD, Jr., M.D. 


The National Formulary prepared by the Committee on 
National Formulary under the supervision of the 
Council by authority of the American Pharmaceutical 
Association. Eighth Edition. Pp. 850. American 
Pharmaceutical Association, Washington, D. C., 1946. 


Your reviewer must first admit that he has 
never before looked the National Formulary over 
in anything like a complete way or with any other 
purpose in mind than to find some preparation 
which was not listed in the United States Pharma- 
copeia. Having now, however, looked the book 
over at some length and having discussed it with 
a number of physicians, pharmacists and manu- 
facturing chemists, he is prepared to say that he 
can see no reason for the continued existence of 
this publication. If the new edition of the United 
States Pharmacopeia which is about due will pick 
up eight or ten preparations of importance now 
in the National Formulary and not in the Pharma- 
copeia and add them to their list, this book can 
be discontinued forever without anyone suffering 
very much. . 


Many of the changes this edition makes in the 
seventh edition are almost humorous. Why, for 
example, at this time does the National Formulary 
decide that brandy, whisky and sherry should be 
included in it, whereas they had never been men- 











338 


tioned before? Why, at this time, when chaul- 
moogra oil and its esters have been quite definitely 
determined to be of no pharmacological import- 
ance whatever, do they see fit to add them? Tinc- 
ture of nux vomica has now been added; pre- 
sumably it has been under trial for the past one 
hundred and fifty years and finally is now ac- 
cepted. The same remark applies to santonin, 
which is now included, and, oddly enough, to 
honey. Antimeningococcic and antipneumococcic 
sera are now included, precisely at the time when 
they have lost much of the justification for their 
existence. Two injectable mercurial compounds 
are added, for the first time, though such prepara- 
tions have been virtually replaced by bismuth 
preparations (which are not mentioned!) for the 
past fifteen years. 

Two preparations of digitalis are listed,—the 
solid extract and the infusion—neither of which 
has been used in medicine for the last seventy- 
five years and never will be used again. When 
you come to an important [s7c} drug like valerian, 
however, it appears in four different forms! Like- 
wise, Echinacea, cudbear, uva ursi and innumer- 
able similar drugs, none of which have been used 
in medicine for many, many years. When you 
come to the biologicals, we still find dried ovarian 
extract, corpus luteum extract and dried pituitary 
and anterior pituitary extract, presumably for 
mouth administration, all of which are definitely 
known to be inert in such form. Sulfapyridine— 
the least useful of the sulfonamides—is the only 
one included! 

The two sections on the preparation of test 
solutions and laboratory reagents are obviously 
unnecessary, since standard textbooks on labora- 
tory procedures give these formulas in greater 
detail. 

Apparently this book should have gone out of 
existence at about the time when the colored urns 
of water disappeared from the drugstore windows. 


H. L. ARNOLD, Sr., M. D. 


A Handbook of Commonly Used Drugs. By Michel 
Pijoan, M.D., and Clark Harvey Yeager, M.D., Dr. 
P. H. Price $3.75. Pp. 206. Charles C. Thomas, 
Springfield, Illinois. 1947. 


This book appears to be a potentially useful one 
for a busy practitioner who desires a compendium 
of pharmacology, but is nothing more than that. 
It also presents several unusual and rather re- 
markable omissions from its table of contents, 
considering that it was printed in 1947. For ex- 
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ample, demerol and seconal are not mentioned. 
Coramine is deprecated as a respiratory stimulant; 
certainly it is the impression in this community 
that the fact is contrary to this statement. No men- 
tion is made of the use of benzedrine for causing 
anorexia in a reducing regimen. The use of 
curare in reinforcing anesthesia, and in treatment 
of poliomyelitis, is not mentioned. In the section 
on the sulfonamides there is no discussion what- 
ever of the various means for combating and pre- 
venting renal blockage from crystalluria. 

Syphilologists, in general, regard mapharsen 
as the arsenical of choice in the treatment of syph- 
ilis; the book accords this honor to arsphenamine. 
The statement is also made that ‘sixteen months 
after the lesion has healed and the serology is nega- 
tive’ is the time to discontinue the use of arsen- 
icals. This would be a long course of treatment in 
many cases—in some instances, lifelong. In the 
same paragraph is the statement that arsenicals 
should be given “‘alternating with heavy metals” 
—this is, to say the least, ambiguous as to what is 
meant by “alternating.’’ The whole section on the 
therapy of syphilis needs revision badly, both as 
to content and as to proofreading. One of the 
headings, for example, mentions the use of iodides 
but nothing in the text following the heading men- 
tions the word iodides. This is, perhaps, just as 
well. r 

It is remarkable, too, that no mention is made 
of the various types of penicillin, and that under 
the discussion of streptomycin no mentian is made 
of the almost universally reported eighth nerve 
damage frequently resulting from long continued 
use of this drug. 

The section on the treatment of tropical dis- 
eases is distinctly superior to the balance of the 
book and the summary in table form of the an- 
thelmintics is excellent. No mention, however 
is made of the use of promin in leprosy. There 
are some almost medieval touches in the glossary 
of technical terms in pharmacology, as, for exam- 
ple, acronarcotic, which is defined as being a drug 
which is narcotic and acrid. The usefulness of 
such a word is certainly open to question. It is 
stated, also, that a discutient is a drug which pro- 
motes the disappearance of an exudation. A good 
deal of this sounds very much like Galen. 

On the whole, however, the book is well up to 
date and embodies the usual pharmacological in- 
formation to be found in a textbook on the sub- 
ject, but does it in a very small space. 


H. L. ARNOLD, SR., M.D. 
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After filling us full of Mrs. Roy’s excellent 
steaks, President Walter Seymour called the 259th 
meeting to order at 8:00 p.m., March 8, 1947, at 
Kona Tavern. 

Before the undersigned knew it, he was ap- 
pointed acting secretary and the meeting pro- 
gressed so rapidly that the names of those present 
were not listed. At this time I can only attempt to 
recall as best I can those that were present: Dr. 
Seymour, Dr. Hayashi, Dr. Orenstein, Dr. Henry 
Yuen, Dr. Carter, Dr. Okada, Dr. Fernandez, 
Dr. Tomoguchi, Dr. Crawford, Dr. West, Dr. 
Oto, and Dr. Phillips. 

A letter from Dr. Schultz of Honolulu was read 
offering to come to this Island to speak to the 
members of our society. 

Dr. Crawford, chairman of the Library Com- 
mittee, requested the annual appropriation of the 
committee be increased to $400.00 for this year, 
an increase of $90.00 over last year. He also urged 
that our library be organized so that it will meet 
the standards and probably gain the acceptance of 
the National Medical Library Association. He 
concluded with an explanation of the expenditures 
of the committee. Dr. Oto read the financial re- 
port, which was unanimously accepted. Dr. Phil- 
lips, chairman of the Scientific Works Committee, 
read his report and expressed the hope that the 
policy of having Honolulu men come here to speak 
be continued. 

Subsequent to the reading of the treasurer’s re- 
port and no doubt moved by Dr. Crawford’s stir- 
ring appeal for another $90.00 per annum, Dr. 
Orenstein moved that the annual dues be raised to 
$40.00. This motion was seconded by Dr. Phil- 
lips. Dr. Seymour then stated that according to the 
constitution the above motion must lie on the 
table for one month to be voted on by the entire 
society. 

Following the report of the Library Committee, 
Dr. Orenstein, seconded by Dr. Yuen, moved that 
the Library Committee be granted $400.00 for the 
coming year. This motion carried unanimously. 

A letter from Dr. William Leslie submitting his 
resignation from this medical society was read. 
Dr. Leslie also gave his reasons for submitting his 
resignation. Dr. Orenstein, seconded by Dr. Ber- 
gin, moved that the resignation be laid on the table 
and that Dr. Leslie be so notified; also, all mem- 
bers were urged to see Dr. Leslie as soon as pos- 


sible and urge him to reconsider. The motion 
carried unanimously. 

Dr. Seymour had appointed Drs. Crawford, 
Orenstein and Phillips to act as the Nominating 
Committee. Their report was unanimously ap- 
proved by the Society, and the following mer 
elected: 

President—Dr. S. MIZUIRE. 

Vice-President—Dr. L. FERNANDEZ. 

Secretary—Dr. H. M. SEXTON. 

Treasurer—Dr. G. TOMOGUCHI. 

Delegates—Drs. W. SEYMOUR and W. BERGIN. 

Alternate Delegates—Drs. R. WeEsT and L. FERNAN- 
DEZ. 

Censor—Dr. OTo. 


W. N. Bercin, M.D. 
Acting Secretary 
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A special meeting of the Hawaii County Medi- 
cal Society was called to order by Pres. Mizuire 
at 7:30 p.m. April 4, 1947, and turned over to 
Dr. Pinkerton and Mr. Stegen for messages re- 
garding the Medical Economic Program. Mem- 
bers present were Drs. C. B. Brown, M. L. Chang, 
Philip Chock, Wah Tim Chock, Crawford, Hata, 
Ireland, Kasamoto, Loo, Mizuire, Patterson, L. L. 
Sexton, Yoshina, Yuen, West, Wippermann, 
Woo, and Tomoguchi. Dentists present were 
Drs. Goo, August Kubo, and Ogawa. Mr. Car- 
roll of the HMSA was also present. 

Reporting on the activity of the Medical Eco- 
nomic and Legislative Committees Dr. Pinkerton 
outlined a. number of bills introduced in the legis- 
lature concerning medicine and dentistry. For ex- 
ample, H. S. 364 (companion S. B. 135) making 
graduates of Class C medical schools eligible for 
examination, was first passed by a 27-3 vote. But 
after a rehearing of the committee the vote was 
changed to 17-12. This final vote would cause 
the Senate to scrutinize the bill more carefully than 
it would have at first. He pointed out that thus 
far 938 bills have been introduced, making it 
impossible for any one man or committee to di- 
gest all the bills. 

Mr. Stegen, Assistant Director of the National 
Physicians Committee, who is here to help us, then 
gave an inspiring talk. , 

This was followed by questions and answers. 
Dr. Patterson asked for recommendations regard- 
ing our future course. It was pointed out that the 
long-range program mentioned by Dr. Pinkerton 
would cover this. Dr. L. L. Sexton asked regard- 
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ing the value of Walch’s booklet. It was pointed 
out that it is a worthwhile one; it is the result of 
the New York State Medical Society's commission- 
ing him to prepare it. This is one of the main 
references on the national debate subject, ‘‘Social- 
ized Medicine.’ In connection with socialized 
medicine, Mr. Carroll urged that school teachers 
be informed, as they do not seem cognizant of it. 

In conclusion Mr. Stegen said that the HMSA 
plan is the most comprehensive plan in the United 
States, and we, therefore, have a good argument 
against the bill before the legislature. 

In concluding, Dr. Pinkerton warned that the 
long-range public relations program will cost 
money—to be raised most probably by assessment. 
In Honolulu, it was proposed that special pro- 
rated assessment be levied on men in institutional 
jobs with fixed income. However, consensus is 
that first consideration should be “Is he a doctor?” 
If so, he accepts the privileges of one. Therefore, 
he should carry his load. 

After thanking the two men, Dr. Mizuire read 
a letter from the HMSA informing us that they 
had received a wire from the Veterans Adminis- 
tration stating that, effective immediately, medical 
authorization will be limited to medical emergen- 
cies only, this being due to budget difficulties and 


reduced appropriations. 
G. TomocGucHl, M.D. 
Acting Secretary 
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The 260th regular meeting was held on April 
10, 1947 in the staff room of the Hilo Memorial 
Hospital. Those present were: Drs. W. Bergin, 
M. H. Chang, M. L. Chang, Philip Chock, Wah 
Tim Chock, L. Fernandez, H. D. Ireland, S. ¥”asa- 
moto, Walter Loo, S. Mizuire, A. Orenstein, T. 
Oto, H. M. Patterson, C. L. Phillips, Harold M. 
Sexton, E. F. Slaten, George Tomoguchi, R. T. 
West, R. P. Wippermann, Timothy Woo, T. 
Yoshina, Strathairn, and Gerundo. 

It was agreed that the resignations of Drs. Roll 
and Larsen be effective as of February 28, 1947. 

Much discussion followed on the matter of Dr. 
Leslie's resignation. It was agreed that the resig- 
nation of Dr. Leslie be tabled until after the annual 
meeting of the Territorial Medical Association 
on Kauai. 

Because there was no quorum present and the 
notice sent out did not state a definite amendment 
to the Constitution, the increase in dues was post- 
poned until the next meeting. 

Dr. Yamanoha was accepted into regular mem- 
bership. 

Dr. Gerundo discussed the problem of increas- 
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ing pathological and bacteriological studies in the 
hospital. He requested that doctors try to obtain 
funds for this work. The surgical-pathological 
lectures were also discussed. 

Application for membership by Dr. Strathairn 
was turned over to the Board of Censors. 

There was much discussion on various problems 
which may come up at the Kauai meeting to give 
the delegates an idea as to the wishes of the 
Society. It was recommended that the delegates 
try to impress the Territorial Medical Associa- 
tion that assessments be voted upon by the various 
County Medical Societies before being levied. The 
Society was divided on the problem of assessments; 
whether all members should pay the assessment 
as levied or that there should be a compromise 
in certain instances. It was felt that there would 
be considerable objection to further assessments 
until we were given a financial report as to the 
past and future expenditures. 

Dr. W. Loo stated that Dr. T. Yoshina had 
given the library thirty volumes of pediatric jour- 
nals. The Secretary was instructed to write a let- 
ter of thanks to Dr. Yoshina. 

Dr. Patterson suggested that, since Dr. Oren- 
stein would be in Atlantic City at the time of the 
A.M.A. meeting, the delegates to the Kauai meet- 
ing vote in favor of his appointment as an alter- 
nate delegate. 

H. M. Sexton, M.D. 
Secretary 
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HONOLULU COUNTY MEDICAL SOCIETY 


One hundred members and guests attended the 
regular monthly meeting on March 7 at the Mabel 
Smyth Building Auditorium, at which five new 
members were welcomed: Drs. Richard You, 
Theodore T. Tomita, Joseph T. Lucas, Frank S. 
Lee, and Frank H. Hatlelid. 

It was agreed to set the dues for 1947-1948 at 
sixty dollars, as recommended by the Board of 
Governors. 

It was announced that the Board of Governors 
had approved the Board of Health’s suggestion 
that mass treatment of pediculosis in school chil- 
dren, using DDT powder, be carried out by the 
latter organization. No opposition was voiced. 

A panel discussion of our campaign against so- 
cialized medicine was conducted by five speakers: 
Dr. F. J. Pinkerton, Dr. Lyle Phillips, Dr. Joseph 
Palma, Mr. Homer Troy( who discussed the Fair 
Employment Practice Act), and Mr. Urban Wild 
(who discussed the philosophic implications and 
the financial problems inherent in collectivism 
generally and socialized medicine in particular). 
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All physicians were urged to copy on their let- 
erhead, and distribute to as many patients as pos- 
ible, a personal letter asking the patients to write 
heir legislators in protest against the passage of 
iny bill admitting governmental interference with 


the practice of medicine. 


A movie entitled ‘Penicillin, Its Use in Medi- 
cine and Surgery” was shown through the courtesy 
of Squibb & Co. 


About seventy-five members attended the an- 
nual meeting of the Honolulu County Medical 
Society on April 4, 1947, in the auditorium of the 
Mabel L. Smyth Memorial Building. Following a 
movie entitled “Intocostrin: Its Use in the Treat- 
ment of Acute Poliomyelitis,” presented through 
the courtesy of Squibb & Co., the meeting was 
given over to the business affairs of the Society 
and of the Honolulu County Medical Library. 


Dr. F. J. Pinkerton gave a detailed narrative 
report of the activities of the Medical Economics 
Committee of the Territorial Medical Association. 
He was followed by Mr. Edward Stegen, Associate 
Director of the National Physicians’ Committee in 
Chicago, who had again been sent to Honolulu at 
the expense of that organization to assist us in our 
fight to protect ourselves and the community from 
the current attempt to introduce socialized medi- 
cine here under the guise of ‘organized prepay- 
ment for hospital services.’’ Mr. Stegen explained 
the organization and financing, and the purpose, 
of the National Physicians’ Committee, and dis- 
cussed our problem in Hawaii in detail. He an- 
swered numerous specific questions regarding all 
these matters.* He strongly emphasized that, no 
matter what the outcome of the present battle, 
medical men must continue to support and guide 
and conduct a continuing program of public edu- 
cation in regard to medical matters, a continuing 
program of public relations (on behalf of the 
medical society, which needs it, rather than of the 
individual physician, who doesn’t), and a con- 
tinuing program of selling of voluntary health 
insurance as offered by the Hawaii Medical Service 
Association. These things would be necessary, he 
said, because the proponents of government inter- 
vention and collectivism would probably continue 
to press their views upon every newly elected legis- 
lature for many years to come. A unanimous vote 
of appreciation and confidence was extended to 
Dr. Pinkerton and his fellow committee members 
for the work they had done and were doing. 


* A detailed record of Dr. Pinkerton’s and Mr. Stegen’s remarks is 
available in the Minutes of the Society. 
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The reports of the following officers and com- 
mittees were then presented, and accepted and 
placed on file: 

Corresponding Secretary: Dr. H. L. Arnold, Jr. 

Treasurer: Dr. J. W. Devereux 

Committee on Forms of Medical Practice: Dr. L. A. R. 

Gaspar 

H.M.S.A. Board: Dr. Joseph Palma 

Public Relations Committee: Dr. H. Izumi 

Workmen’s Compensation Committee: Dr. C. E. Fronk 

Program Committee: Dr. A. S. Hartwell 

Postgraduate Committee: Dr. Joseph Palma 

Library Committee: Dr. H. H. Walker 

Library Board: Dr. F. J. Halford 

President: Dr. H. E. Bowles 


These reports are filed in the offices of the Society 
and may be read there by any member in good 
standing. 

Dr. Joseph Lam, chairman of the Nominating 
Committee, presented a mimeographed slate of 
nominations which was unanimously adopted by 
the members present. The following were elected 
to office: 


President: Rogers Lee Hill 

Vice-President: H. C. Gotshalk 
Corresponding Secretary: Harry L. Arnold, Jr. 
Recording Secretary: S. L. Yee 

Treasurer: John W. Devereux 


Board of Governors: H. M. Chandler, Harold John- 
son, J. T. Kuninobu 

Alternate Board of Governors: Ralph B. Cloward, 
Thomas F. Fujiwara, F. D. Nance 

Board of Censors: H. L. Arnold, Sr. 

Delegates to Hawaii Territorial Medical Association: 
Homer Izumi, Robert Johnston, Richard K. Chun, 
Garton Wall 


Alternate Delegates: Morton E. Berk, Alvin V. Ma- 
joska, Robert D. Millard, William M. Walsh, Lau- 
rence M. Wiig, Y. C. Yang 


Committee on Forms of Medical Practice: H. E. 
Bowles (5 years), Douglas Bell (2 years—replacing 
Dr. Benyas, deceased ) 


H.M.S.A. Board: Steele Stewart, Thomas H. Richert. 
Paul Withington, Joseph Palma (1 year—replacing 
Dr. Shanahan, resigned ) 


Dr. Lam also presented nominations for elec- 
tion to the Board of Governors of the Honolulu 
County Medical Library, and the following were 
unanimously elected: 


President: F. J. Halford 
First Vice-President: Paul Withington 
Second Vice-President: Wah Kai Chang 
Library Board: Harold M. Johnson 
The new president, Dr. Rogers Lee Hill, as- 
sumed the chair, and adjourned the meeting. At 
the close of the meeting, refreshments were served 
on the lanai. 
S. L. YEE, M.D. 
Recording Secretary 
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KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai 
County Medical Society was called to order by Dr. 
B. O. Wade at the Wilcox Memorial Hospital on 
February 6, 1947. Members present were Drs. 
Wade, Brennecke, Toney, Liu, Boyden, Kuhns, 
Wallis, Fujii, Depp, Cockett, and myself. 

Dr. Coe of Seattle, Washington, and Mr. Ket- 
chum were guest speakers. Dr. Hewell from the 
Division of Crippled Children accompanied Dr. 
Coe. Mr. Achor, Mr. Ifversen, Dr. Young, and 
Mr. Burns were also present. 

A letter from Mr. Fern pertaining to establish- 
ment of reserve of professional blood donors was 
read. It was agreed that the Kauai County Medical 
Society approve the undertaking of this program 
by the Rotary Club of Kauai. 

Mr. Ifversen of the Hawaii Medical Service 
Association introduced Mr. Jay Ketchum, Execu- 
tive Director of the Michigan Medical Service 
Plan. Mr. Ketchum, who assisted the Territorial 
Medical Economics Committee with their newly 
created program, gave a material background for 
opposition to the compulsory health insurance as 
proposed by the Hospital Survey Study Commis- 
sion. He emphasized that such legislation should 
be stopped right now before it gets a foothold 
here in Hawait. 

Dr. Coe who is also experienced in medical eco- 
nomics added that: 

1. Political domination of medical care plan always 

resulted in service deterioration. 

2. Tax supported plan good on the surface, but poor 

in quality. 

. From experience in other countries, inferior medi- 

cal services result from compulsory tax plan. 


. Voluntary prepayment medical plan such as now 
existing in Hawaii will accomplish all the objects 
of this resolution, and people will receive highest 
type of medical care. 


Dr. Coe, a plastic surgeon who came to Hawaii 
as a guest of the Division of Crippled Children, 
spoke on several phases of plastic surgery, but par- 
ticularly on treatment of scars, various types of 
skin grafts and operative procedures for syndacty- 
lism. 

The regular meeting of the Kauai County Medi- 
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cal Society was held at the Wilcox Memorial Hos- 
pital on March 12, 1947. 

Members present were Drs. Chisholm, Boyden, 
Depp, Cockett, Wallis, Fujii, Toney, Liu, Wade, 
Kuhns and Masunaga. Guests present were Drs. 
Young and Horton. 

Dr. Wallis reviewed the progress made to pro- 
cure a pathologist for Kauai; no one had accepted 
the position as offered. Since the strike on the 
sugar plantations, the economic situation has 
changed, and the money to maintain a pathologist 
is probably not available from the planters. It was 
decided to drop this matter for the time being. 

Dr. Chisholm informed the members that our 
new Health Officer’s status is not too strong, be- 
cause the federal fund to pay his salary is not 
available after July 1. It was suggested that this 
Society should go on record approving a full-time 
Health Officer for Kauai. 

The KMSA’s new proposed pineapple plan was 
discussed, but nothing could be settled at this 
meeting. 

EicH! MasunaGa, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A special meeting of the Maui County Medical 
Society was held on April 14, 1947. Members 
present were: Drs. Dunn, Dusendschson, Cole, 
St. Sure, Rothrock, Kanda, Tompkins, E. Kushi, 
H. Kushi, Patterson, K. Izumi, Anderson, Flem- 
ing, Shimokawa, Tofukuji, and Sanders. 

Dr. Patterson was elected delegate to Kauai 
meeting in May, and Dr. Anderson as alternate. 

Nominating committee presented the following 
slate: 

President—Dr. Anderson. 

Vice president—Dr. St. Sure, Jr. 

Secretary-treasurer—Dr. Kanda. 

These men were elected unanimously for the 
coming year. 

The Society sent flowers, and is attending en 
masse the services for Dr. W. D. Balfour, who 
passed away April 13, 1947. The loss of our 
president-elect was deeply felt. 


JOHN SANDERS, M.D. 
Secretary 





NOTES AND NEWS 





PERSONALS 


Dr. HENRY C. GOTSHALK, of Honolulu, is at- 
‘ending the meeting of the American College of 
Physicians in Chicago, where he represents the 
Hawaii Chapter at the meeting of the Board of 
Governors, in lieu of Dr. HARRY ARNOLD, SR., 
who was unable to attend. Following this Dr. 
Gotshalk will take Part Two of the examinations 
of the American Board of Internal Medicine in 
Philadelphia. 


Dr. MAURICE GorDON, of Honolulu, has re- 
turned after several months in Virginia and other 
mainland points. 


Dr. MarQuis STEVENS, of the Fronk-Wynn 
Clinic, returns in July after visiting medical cen- 
ters in New Orleans, Boston and Chicago. Other 
Honolulu physicians presently on the mainland 
include Drs. WILLIAM FRENCH, HENnry S. Dick- 
SON and Frep Gites. A number of them will 
attend the AMA meeting in Atlantic City. 

Dr. PHILLIP S. ARTHUR, of Honolulu, is on the 
mainland taking the examinations of the American 
Board of Radiology and also attending the meet- 
ing of the American College of Radiology. 


Dr. FRED WARSHAUER, of Kahuku, has left the 
Islands to take a residency in pathology in Denver. 


Dr. RoBert Horton, a graduate of Western 
Reserve University, has assumed the position of 
health officer on the island of Kauai. Dr. Horton 
received his training in public health work at Har- 
vard University, where he received the degree of 
M.S. in Public Health. 

Recent additions to the interne staff at the St. 
Francis Hospital, Honolulu, include Drs. TERU 
ToGaSsAKI, a graduate of the University of Cali- 
fornia Medical School; JEN FONG Moo, a grad- 
uate of St. Johns University Medical School, 
Shanghai; and Caro, WonG, a graduate of St. 
Tomas Medical School, Manila. Dr. WILLIAM 
ALLELY completed six months’ residency and has 
returned to his home in Nebraska to begin prac- 
tice. 

At the Leahi Hospital, Dk. STEPHEN TYAU, a 
graduate of St. John’s University in Shanghai, is 
now on the medical staff. Dr. Tyau had five years 
of residency at the Seaview Hospital, Staten Island, 
New York, where he specialized in tuberculosis 
work. Dr. LANSING Liu, dean of the Nanchang 
National Medical School in China, is studying 


tuberculosis for one year under Dr. HASTINGS 
WALKER and staff, prior to returning to China. 
Dr. WILLIAM ITO, of Honolulu, will continue on 
the staff of Leahi in a part-time capacity, following 
the opening of his offices for the practice of medi- 
cine and surgery in Kaimuki. Dr. RoBERT PERL- 
STEIN is vacationing at his home in Florida and 
will return in August after visiting tuberculosis 
centers and attending several medical meetings on 
the mainland. Dr. Davip RADNER, formerly on 
the staff of the Leahi Hospital, is now practicing 
in Chicago, where he is specializing in diseases of 
the chest. Dr. GEORGE WILLIAMSON, previously 
on the staff of Puumaile Hospital, Hilo, is now on 
the staff of Leahi. 


Dr. K. S. Tom has opened his offices, special- 
izing in obstetrics and gynecology, at 296 Vine- 
yard St., Honolulu. Dr. Tom is a graduate of 
Loyola University Medical School in Chicago and 
received his graduate training in his specialty at 
various Chicago hospitals, including Cooke County 
and the University of Illinois Research Hospital. 
He served for two years in the Army Medical 
Corps in the European Theatre. 


The Queen’s Hospital has recently added the 
following to the interne staff: Dr. FRANK E. 
Darrow, of the University of Iowa; Dr. Doro- 
THEA E. NEUBAUER, of the University of Texas; 
Dr. CLARA J. CAVANAUGH, of the University of 
Iowa; Dr. ERNEsT A. BICKELL, of Hahnemann 
Medical School, Philadelphia; and Dr. WILLIAM 
M. ALLEN, of Northwestern University. Dr. 
GorDONn P. VAN Nuys, a graduate of the Univer- 
sity of California, is the first Assistant Resident 
in x-ray. Internes who have recently completed 
their services include Drs. BUNDERSON, EWING, 
BRAINERD, THORRUP, PERRY and MARTT, who 
have left for military service in either the Army 
or Navy. 


Dr. JAMEs R. Jupp, of Honolulu, is taking an 
extended vacation, his first in many years, in Cali- 
fornia. 


Dr. L. CLAGETT BEcK, of The Clinic, has re- 
turned from a five weeks’ trip to the mainland 
where he attended courses at the University of 
Michigan and at Northwestern University, both of 
which were conducted by the American College of 
Physicians, and following this, attended the annual 
meeting of the American College of Physicians in 
Chicago. 
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In May, Dr. ALFRED S. HARTWELL of The 
Clinic left with his family for the mainland, where 
Dr. Hartwell will attend the 100th anniversary 
meeting of the American Medical Association in 
Atlantic City as Hawaii's alternate delegate as well 
as postgraduate sessions and clinics in New York 
and Boston. 

Dr. RALPH STEFFE will leave the Department 
of Obstetrics and Gynecology of The Clinic about 
July 1, 1947, to return to Michigan. 

Dr. RopNEY WEsT will return to The Clinic 
on the staff of the Department of Obstetrics and 
Gynecology of The Clinic about July 1, 1947. 

Dr. Eric A. FENNEL left for the mainland on 
May 11, 1947, for a three months’ vacation tour. 

Dr. and Mrs. GeorGE F. Straus left Hono- 
lulu early in May for the mainland. They plan to 
make their home in New York City and their ad- 
dress is: The Buckingham, 101 West 57th Street, 
New York, N. Y. Dr. Straub does not contem- 
plate the further practice of medicine. 

Dr. and Mrs. Kyrit B. COoNGER leave for 
Philadelphia in June for an indefinite period. Dr. 
Conger, who has been associated with the Medical 
Group for the past year, has been made Professor 
of Urology at Temple University Medical School. 

Dr. ALFRED L. ARNOLD, SR., father of Dr. 
Harry L. ARNOLD, SR., and grandfather of Dr. 
Harry L. ARNOLD, JR., both of Honolulu, died 
at his home in Owosso, Michigan, on April 19 at 
the age of 89. Dr. Arnold was a frequent visitor 
to Honolulu, his last visit here being last winter. 

Dr. PAUL WITHINGTON, kamaaina Honolulu 
physician, has been appointed chairman of the 
Territorial Boxing Commission by Governor Stain- 
back. 

Dr. RAYMOND H. HIROSHIGE, a native of Wai 
alua, Oahu, has opened his offices at 297 So. Vine 
yard St., Honolulu, after spending five years in 
surgical training and assistantship in Illinois. Dr. 
Hiroshige is a graduate of Creighton University 
Medical School, Omaha, in 1941 and interned at 
Council Bluffs, Iowa. 

Dr. Morton E. Berk, of the Medical Group, 
has been appointed medical consultant to the voca- 
tional rehabilitation service of the Department of 
Public Instruction. 

Dr. RoBert S. YOUNG, of Ft. Scott, Kansas, 
has arrived in Honolulu to take up a residency 
under Dr. NELSON Hatt at the Shriner's Hospi- 
tal. Dr. Young served in the Army in the south- 
west Pacific and was discharged as a Major a year 
ago. He is a graduate of Northwestern University 
Medical School and interned at Henry Ford Hos- 
pital, Detroit. 
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Dr. Marie K. Faus was recently appointed by 
Governor Stainback to serve as a member of the 
Board of Hospitals and Settlement. 


Dr. FRED K. LAM was reappointed to the Board 
of Regents of the University of Hawaii. 


7 7 7 


HONOLULU SURGICAL ASSOCIATION 


This society has recently been reorganized under 
the leadership of Dr. JosEPH E. STRODE, it having 
been disbanded during the war years. A meeting 
was held at the Shriners’ Hospital in April at 
which orthopedic cases were presented by Dr. 
NELSON HatTT and a round table discussion on 
thyroid disorders was held under the chairman- 
ship of Dr. RoGers HILL. 


It is planned to hold meetings every two months, 
or oftener if the members wish. Dr. GROVER 
BATTEN, chairman of the program committee, has 
announced that he would like to have titles of 
papers sent in to him and round table subjects of- 
fered. It is desired to create considerable interest 
in the meetings by active discussions of subjects 
of surgical concern. 


In order to carry out its programs, which will 
include mainland speakers and operators in the 
future, it is necessary to assess each member annual 
dues of $10.00. Checks should be made payable 
to the treasurer, DR. LAURENCE WU, and either 
sent to him or to Mrs. BENNETT, at the Mabel 
Smyth Building. There will be no charge for any 
members from any of the military services or 
USPHS, nor from any physician serving as a resi- 
dent or interne in a hospital. Any other physician 
may become a member of the society by paying the 
annual dues. There are no restrictions on member- 
ship as to specialization in surgery, one of the ob- 
jects of the Association being to foster and encour- 
age knowledge of surgery amongst all who are 
interested in it, whether or not they do surgery 
themselves. 


OBITUARY 


Dr. BERTIE Moss, kamaaina physician 
and surgeon, expired April 15th, at his home, 
1004 13th Avenue, Kaimuki, after an ex- 
tended illness. Dr. Mobbs was born in Eng- 
land in 1876 and came to the United States 
at the age of five. He came to the Islands in 
1918 and practiced on Maui and later in 
Honolulu. He is survived by the widow, 
two daughters and two sons. 
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CALLING ATTENTION TO 


Items of possible interest to friends of 
Chauncey D. Leake 


March, 1947 


1. Symposia: Abstracts are available of excellent anti- 
iotic symposium held 2/1/47 under auspices National 
astitute of Health; the reports deserve publication in 
ull. R. H. Goetz, M. M. Suzman and L. McGregor offer 
nteresting symposium on hypertension (South African 
Med. J. 21: 2, Jan. 11, ’47). Symposium on Army pa- 
hology appears in tribute to J. E. Ash (Mil. Surg. 99: 
161, ’46). G. M. Badger and E. Stedman discuss molec- 
ilar asymmetry and biological action (Nature 159: 194, 
‘eb. 8, '47). Important physiological surveys covering 
ull recent work from growth to defense mechanisms 
oming soon (Ann. Rev. Physiol. Vol. 9, 725 pp., °47). 
Xecent symposia of N. Y. Academy of Science include 
Lymph (Proc. 46: 679, ’47); Blood Groups (46: 883, 
16); Brain and Body Weight in Man (46: 993, ’47); 
Proteins and Protein Hydrolysates in Nutrition (47: 
241, ’46); Physico-Chemical Mechanism of Nerve Activ- 
ty (47: 375, '46); Antibiotics (48: 31, '46) and Folic 
Acid (48: 255, 46). Note discussion on overactivity of 
adrenal cortex (Proc. Roy. Soc. Med. 40: 35, °46) and 
ditto on birth control (Ibid p. 51). 


- £2 


2. PHysioLocy: W. L. Lipschitz and E. Stokey dis- 
cuss various mechanisms of antidiuresis (Am. J]. Physiol. 
148: 259, '47). T. Sollmann notes 15 day survival in 
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cold of neuromuscular reflexes after somatic death (Ibid 
p. 299). J. Auer and H. Krueger describe peristaltic and 
antiperistaltic phenomena in gut (Ibid p. 350). W. Raab 
and R. J. Humphreys find that sympathetic ganglia con- 
tain much epinephrin and related cmpds (Ibid p. 460). 
R. Gesell & Co. further discuss electrotonic theory of 
nervous integration (Ibid p. 515). D. H. Smyth finds 
much acetate metabolism in liver related to fat metabo- 
lism, about 3 m mol/kg/hr, slightly less than alcohol 
(J. Physiol. 105: 299, ’47). P. Hugh-Jones discusses 
effect of limb position of muscle force (Ibid p. 332). 
J. H. Gaddum & L. G. Goodwin suggest that liver sym- 
pathin is norepinephrin or tyramine (Ibid p. 357). 
E. Mellanby claims that vitamin A regulates position 
and activity of osteoblasts and osteoclasts (Ibid 382). 
Note also S. B. Wolbach’s neat article on Vitamin A 
and skeletal growth (J. Bone Joint Surg. 29: 171, ’47). 
D. Nachmansohn & Co. discuss general role of acetyl- 
choline in nerve and muscle conduction (J. Neurophys- 
iol. 10: 11, 47). C. R. Giudice reports on potassium in 
cephalic fluids (Rev. Neurol. Argentina 11: 105, ’46). 
E. E. Ecker & Co. find low serum protein disposes to- 
ward low complement titer in infectious diseases (J. Clin. 
Invest. 25: 800, 46). M. Prinzmetal & Co. find toxic 
factor in blood in burn shock (Ibid p. 781). M. Bjorne- 
boe & Co. (Copenhagen) report on role of plasma cells 
as antibody producers (J. Immunol. 55: 121, ’47).  F. 
Schlenk and M. J. Waldvogel note enzymes reducing 
pentose concentration from purine and ribose nucleotides 
and sides (Arch. Biochem. 12: 181, °47). R. W. Gerard 
& Co. find choline esterase not essential to nerve conduc- 
tion (Proc. Soc. Exper. Biol. Med. 64: 106, ’47). 





SANDOZ ANNOUNCES 


MESANTOIN 


(Methyl-Phenyl-Ethyl-Hydantoin) 


A NEW ANTI-CONVULSANT 
FOR THE TREATMENT OF GRAND MAL EPILEPSY 


ADVANTAGES 





Effective in resistant cases 
Well tolerated 
Low incidence of side effects 


Supplied in Tablets of 0.1 Gm., Bottles of 50, 250 and 1,000 


SANDOZ CHEMICAL WORKS, Inc., New York 


Pharmaceutical Division » West Coast Office 


450 Sutter Street, San Francisco 8, Calif. 
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PROFESSIONAL MEN’S PREFERRED 


LIFETIME NON-CANCELLABLE POLICY 


now available 


FOR THE FIRST TIME IN HAWAII 


to all members of the 


HAWAII TERRITORIAL MEDICAL ASSOCIATION 


NON-CANCELLABLE LIFETIME BENEFITS 
GUARANTEED RENEWABLE FEATURES 


w Pays benefits for both sickness and accidents. 

@ Carries full waiver of premium for total permanent disability. 

w Policy pays disability benefits regardless of whether disability is immediate. 

® Policy does not automatically terminate at any age. 

= Monthly benefits, $400.00; double indemnity, $800.00. 

w Additional benefits, $200.00 per month while in hospital. 

® Additional benefits, $200.00 per month for nurses’ care at home. 

w Accident death benefits, $10,000.00; double indemnity, $20,000.00. 

= Mutual Benefit and United Benefit licensed in every state in the U.S. A., 
District of Columbia, Alaska and Hawaii. ~ 


A Special Disability Pro gram for your professional group 


THIS SPECIAL PROTECTIVE POLICY IS AVAILABLE 
ONLY THROUGH OUR PROFESSIONAL GROUP 
DEPARTMENT’S AUTHORIZED REPRESENTATIVE. 


Appointments may be arranged at any hour. Write... 


JOHN G. CICIARELLI, Vice President 1166 FORT ST., HONOLULU, or PHONE 59094 


COMPANION | 
COMPANIES 


PLEASE READ THE EXTRAORDINARY FEATURES OF THIS 
PROFESSIONAL MEN’S POLICY SHOWN ON OPPOSITE PAGE 
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IMPROVEMENT OF NURSING SERVICE 
THROUGH THE ESTABLISHMENT OF A 
LOCAL LEAGUE OF NURSING 

EDUCATION 


MILDRED PINNER, M.S., R.N.* 


The National League of Nursing Education is 
the organization of nurses whose primary concern 
is nursing education. This organization guides the 
education of the nurse both in theory and in prac- 
tice. In areas where state and local leagues have 
been formed, nursing education as well as nursing 
service have been improved. 

The National League of Nursing Education, the 
oldest of the national nursing organizations, was 
founded in Chicago in 1893 under the name of 
the “American Society of Superintendents of 
Training Schools for Nurses.’’ The Society was 
incorporated in 1907. In 1912, the name was 
changed to the “National League of Nursing Edu- 
cation.”” It was not until 1932 that the League be- 
came the Department of Education of the Ameri- 
can Nurses’ Association. 


Functions: The main functions of the National 
League, as stated by the Board of Directors, are to 
promote sound standards of nursing education and 
to help maintain the standards by: 


. Giving guidance in developing curricula for (a) 
basic nursing education; (b) advanced nursing 
education; (c) auxiliary workers in nursing. 

. Assuming responsibility for the accrediting of 
schools of nursing. 

. Advising on problems of administration which 

affect the education of nurses. 
Making studies concerned with nursing educa- 
tion and nursing service, guiding schools in the 
use of these findings, and serving as a center of 
information for facts and figures related to these 
activities. 

. Preparing for publication materials that may be 
used by schools of nursing and other interested 
agencies. 


* Educational Director, School of Nursing, St. Francis Hospital; 
President, Hawaii League of Nursing Education. 


. Giving pre-vocational and vocational guidance 
in relation to nursing education. 


. Serving as the Education Department of the 
American Nurses’ Association. 


. Accepting responsibility for advisory service to 
state boards of nurse examiners on educational 
matters. 


. Setting up standards of organization for state and 
local leagues and giving assistance in maintain- 
ing these. 


. Cooperating with the Association of Collegiate 
Schools of Nursing and the National Organiza- 
tion for Public Health Nursing on problems of 
college and university education. 


. Cooperating with the A.C.S.N. and_ the 
N. O. P.H. N. on problems of accrediting. 


. Working with the American Hospital Associa- 
tion and with medical groups concerned with the 
education “of nurses and the organization of 
nursing service in hospitals. 


13. Cooperating with other groups having similar 
or associated responsibilities. 


Relationships: The League sets standards. As 
the Department of Education of the A.N.A., the 
League accepts the responsibility for giving advi- 
sory service to.State Boards of Nurse Examiners. 
It carries on such activities as outlining entrance 
requirements and examinations, making surveys of 
schools, planning record forms, advising on edu- 
cational matters referred by the A.N.A., preparing 
educational material and cooperating with national 
organizations on joint education projects. 

The National League works from time to time 
with other groups. It has collaborated with the 
American Hospital Association to publish ‘The 
Essentials of a Good Hospital Nursing Service” 
and to make a study of the costs of nursing service 
and nursing education. 

During World War II, the National League 
worked with the National Nursing Council for 
War Service and with the Division of Nurse Edu- 
cation, U.S.P.H.S., to help solve the problems that 
arose at that time. It promoted post-graduate clin- 
ical nursing education with emphasis on the prep- 
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aration of head nurses and supervisors. Currently, 
the League is attempting to improve personnel 
policies for the general staff nurse. 


Some of the League publications are: 


The Nursing School Faculty—Duties, Qualifications, 
and Preparation. 

The Administrative Cost Analysis for Nursing Service 
and Nursing Education. 

Fundamentals of Administration for Schools of 
Nursing. 

Problems of Collegiate Schools of Nursing Offering 
Basic Professional Programs. 

Hou the National League of Nursing Education 
Serves You. 


Membership: Members of the League are those 
who are engaged in advisory, executive or teaching 
positions in schools of nursing, public health nurs- 
ing organizations, other disease preventive organi- 
zations, and government nursing services. At the 
Annual Convention in June, 1943, the League 
voted to admit lay persons to membership on the 
same basis as nurses. 


The values derived from active participation by 
members in this League are numerous. Among the 
most important are the assistance secured through 
the service of the staff at headquarters and the op- 
portunity to make social and professional contacts 
with nurses engaged in similar work in different 
sections of the country. The clarification of think- 
ing made possible by such contacts is invaluable to 
any professional woman. 

Since we in Hawaii are so far from headquar- 
ters, a local league will bring us in closer touch 
with national activities. In addition, we of the 
nursing school faculties will meet regularly to dis- 
cuss our mutual problems in connection with ren- 
dering a community service through improvement 
of nursing education and nursing service. 


 ¢@ 


THE TERRITORIAL LEAGUE OF 
NURSING EDUCATION 


The nursing educators of the Territory of Ha- 
waii have long felt the need of a local chapter of 
the League of Nursing Education. A request was 
sent to Miss Adelaide Mayo of the National 
League for the necessary materials and permission 
for organization. On January 20, 1947, a group 
of 40 nurses attended a supper meeting at the 
University of Hawaii to resolve that a local league 
be formed. Election of temporary officers resulted 
as follows: 


Chairman, Mrs. MILDRED PINNER 

Vice Chairman, Mrs. RosiE CHANG 
Secretary, Miss MARY DOVERSPIKE 
Treasurer, Miss PATIENCE CLARKE 
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Committee appointments were made as listed 
below: 
Membership and Eligibility 
Miss ANNETTE BILGER, Chairman 
Constitution and By-Laws 
Miss RAE BARNER, Chairman 


The Constitution and By-Laws were patterned 
after those of the New York State League of Nurs- 
ing Education. They were presented at a general 
meeting on February 17 and were approved after 
a few minor changes were made. They have now 
been forwarded to national headquarters for final 
acceptance. 
Mrs. MILDRED PINNER, Chairman 
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THE PRACTICAL NURSE 

Practical nursing is growing in importance as a 
needed and respected vocation in the health field. 
In the past, the practical nurse has been generally 
ignored except for occasional witty remarks about 
the “‘Sairey Gamps’’ of the world. In the future, 
she will be a definite part of community health 
programs. Realistic and intelligent nurses will 
understand her place in the hospital and in the 
home and will take an interest in helping to plan 
for her training, supervision and development. 
The public, hospital administrators, and physicians 
are well aware of her importance. The profes- 
sional nurses must meet the challenge of the situa- 
tion and help to select, train, and use practical 
nurses who will be a credit to the nursing profes- 
sion. 

The day is gone when professional nurses could 
give care to all of the sick people in the hospitals 
and to most of those in the homes, just as the day 
is gone when the doctor could give all of the hypos 
and take all the blood pressures. We can no longer 
afford to keep our heads under the proverbial bar- 
rel, pretending that the practical nurse is insig- 
nificant in our nursing lives. She is here! And she 
will become increasingly important and valuable. 

For this reason, the program committee planned 
a panel discussion on the practical nurse for the 
April 7th City and County Nurses’ Association 
meeting. The highlights of this program are given 
below: 

1. Definition of a practical nurse. 

CAMPBELL. 

A practical nurse may best be defined by stating 

the duties which she performs. The legal defini- 

tion in the Territory is found in the Nurse Prac- 

tice Act 103 S. L. 1945, which requires that the 

following persons be licensed to practice in the 

Territory of Hawaii: 

a. Persons who perform for hire any or all of 
the following duties in homes, hospitals, nurs- 
ing homes and other institutions under the 
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supervision of a doctor or a nurse: Making 
occupied bed; bathing a bed patient; dispensing 
and collecting bed pans and urinals; feeding a 
patient; taking temperatures; doing simple 
dressings; transporting patients under anes- 
thesia without assistance; giving enemas or any 
other treatments. 

. Persons who perform for hire any or all of 
the following duties in dispensaries, out-patient 
clinics or physician’s offices: Taking tempera- 
tures; applying dressings and bandages; giving 
medications or treatments as ordered by the 
physician; interpreting doctor’s orders to pa- 
tient; caring for or accompanying post opera- 
tive patients to home or hospital. 

A ruling rendered by the Attorney General's of- 
fice on Dec. 4, 1946, states that persons who are 
performing the duties stated above must be li- 
censed regardless of title, civil service classification, 
or proportion of their time spent in such duties. 
The need for practical nurses in the Territory. 
Miss ALFHILD CHRISTOPHERSON, Dir. of Nurses, 
Kapiolani Hospital, Miss EVELYN SCHOEN, 
Plantation Hospitals. 

There is an acute shortage of professional nurses, 
which makes the employment of practical nurses 
necessary. 

There is an increased need for nursing service because 
of the increase in medical service to all people 
through expansion of hospitals, hospital insurance 
plans, public health departments, federal medical 
services, etc. 

The problem of chronic illness is growing in the Ter- 
ritory as on the mainland. 

Well trained practical nurses will improve the stand- 
ards of nursing care for the chronically ill in both 
hospitals and homes. 

The demand for practical nurses in homes is greater 
than can now be satisfied. This demand is due to: 

Economic reasons. 

The shortage of nurses professionally trained. 

Maternity cases being sent home early from the 
hospital. 

3. Should practical nurses be licensed? Miss AGNES 

PETERSON. 
Licensing of practical nurses will have the follow- 
ing result: 
a. Afford protection to: 
The public, from improperly trained people. 
The practical nurse, by protecting the good 
one from the unscrupulous one. 
The hospital, from poor nursing care and 
accidents. 
Doctors and nurses, from dangers and worries 
of using poorly trained assistants. 

. If they are licensed it is possible to standardize 
the training and supervise the practice of prac- 
tical nurses through the Board for the Licensing 
of Nurses in order to give a more even quality 
of nursing care to the community. 

. Setting standards for licensing stimulates the es- 
tablishment of adequately financed and staffed 
schools for practical nurses. This will make it 
unnecessary for each hospital to train its own 
practical nurses. 

. It will raise the status of the practical nurse 
and give her more prestige in the community 
because she will be recognized and respected 
as a trained and licensed health worker. 
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e. Regulation of salaries and other personnel poli- 
cies will eventually be possible. 


4. What is the situation in other states regarding 


licensing of practical nurses? Regarding schools 
of practical nursing? Miss RAE BARNER. 

Nineteen states and the Territory of Hawaii 
have legislation dealing with practical nurses. 
Licensing is mandatory in only one state (New 
York) and in the Territory of Hawaii. 

The legislation differs in each state, but most 
laws permit licensing, set up requirements for 
licensure, and protect the title under which the 
license is issued. The title varies, but the duties 
are much the same. Some states use Practical 
Nurse, others Licensed Practical Nurse, Attend- 
ant, Trained Hospital Attendant or others. 

The way in which the law is administered dif- 
fers. In New York State it is administered by the 
Department of Education as are all professional 
laws; in California and in one other by the De- 
partment of Health; in Tennessee by a committee 
made up of the State Board of Nurse Examiners 
and members of the State Nurses’ Association. In 
most states the administration is by the State 
Boards of Nurse Examiners. 

The usual requirements for obtaining a license 
in most states are: (1) minimum age 18-21 years, 
(2) good moral character, (3) passing of an ex- 
amination. Some states (8, as of 1945) require 
completion of a course in an approved school for 
practical nurses. 

Schools are approved by the state department 
or body of persons responsible for administering 
the law. In New York, Dept. of Education; Cali- 
fornia, Dept. of Health; in others by State Boards 
of Nurse Examiners. 

There are many schools for practical nurses in 
existence. Most of them are commercial schools 
and are not approved by any official state or pro- 
fessional agency. At the present time, the Ameri- 
can Nurses’ Association has a record of only 53 
approved schools. The requirements for entrance 
to the schools and the length of the course varies. 

Usual requirements for entrance are: Age 18-50 
years; graduation from elementary school—2 years 
high school preferred; good health; citizenship. 

Usual requirements for completion of course: 
Length of course—9 to 18 months; 113 to 200 
hours of classroom instruction; 6 months of prac- 
tical work. 

The schools are operated under the auspices of: 
Y.W.C.A.’s; private institutions and agencies; 
publicly supported vocational education programs. 

New York State has the most complete legisla- 
tion and the largest number of approved schools. 
The law requires licensing of practical nurses and 
sets up requirements for obtaining a license. Ap- 
plicants must have completed a course in an ac- 
credited school or a course determined to be 
equivalent and have passed the state licensing 
examination. This equivalent clause permits li- 
censing of those persons trained in other states 
or in one of the government servicés. Schools 
wishing to be accredited must register with the 
Dept. of Education, and meet minimum require- 
ments as set up by the Commissioner of Educa- 
tion. At the end of the course, the student applies 
for permission to take the licensing examination. 
Application consists of: 1. the original qualifying 





certificate, 2. a form giving identifying material, 
3. a summary form filled out by the school. The 
license is issued after the applicant has passed 
the examination. 


4. How are practical nurses trained for their work 


in the Territory? 

Miss SCHOEN—Plantation hospitals. 
Miss CLARKE—Leahi hospital. 

Mrs. BRoUssARD—Kaneohe hospital. 
Mrs. GAGE—private duty. 


. Legislation in the Territory of Hawaii. 
HELEN GAGE. 
Nurse Practice Act of 1945: 

This act makes licensure compulsory for all per- 
sons who nurse for hire. It provides two types 
of license, one for the registered professional 
nurse and one for the practical nurse. It also states 
that only graduates of “approved” schools may 
be admitted to the licensing examinations, which 
statement gives the Board definite responsibility 
for accrediting and supervising both professional 
and practical schools of nursing in the Territory. 
This implies the establishment of standards for 
nursing education on both levels, and continuous 
supervision of all nursing schools by means of 
visits to them. 

The law states “The Board shall have power 
in cases of emergency affecting the health and the 
safety of the community to waive in writing the 
requirements of qualifications and examinations 
.. . for a specific time fixed in such a waiver.” In 
order that hospital service may not be disrupted 
and that persons now in practical nursing posi- 
tions may not be deprived of their means of earn- 
ing a living, the Board has established such a 
waiver for practical nurses until July 1, 1949. 
In licensing these practical nurses by waiver, the 
Board is not creating new nurses, but those already 
doing this work are being found and accredited. 
Further extension of the time limit will be made 
if necessary. 

The Practical Nurse Committee and the Commu- 
nity Nursing Council. Mrs. GARDNER BLACK. 
The Practical Nurse Committee: 

This Committee was appointed by the Board 
for the Licensing of Nurses. Its purpose was 
to formulate, and make recommendations to 
the Board concerning policies and regulations 
for a school for practical nurses. The members 
were as follows: 

Mrs. Gardner Black, chairman, Community 
representative. 

Mrs. Dorothea McClintic, former Assistant 
Director of Nurses, Leahi. 

Miss Myrna Campbell, American Red Cross 
Home Nursing Director. 

Miss Hope Romani, School nurse, Kawanana- 
koa School. 

Miss Cecelia Conrath, Health Education Com- 
mittee, Chamber of Commerce. 

Mr. W. H. Coulter, Vocational Guidance, 
Dept. of Public Instruction. 

Mrs. Hazel Mattson, former Superintendent 
of Kapiolani Hospital and of Children’s 
Hospital. 

Miss Charlotte Kerr, Board for the Licensing 
of Nurses. 

Miss Josephine Valentine, ex officio. 

Miss Evelyn Schoen, H.S.P.A. Consultant. 


Mrs. 
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Mrs. Margaret Wong, McKinley High School 
Nurse. : 

Six meetings of this committee were held over a 
period of three months. Between meetings the 
members did considerable research. After policies 
had been discussed and formulated and the vari- 
ous phases of the subject had been scrutinized 
from all angles, recommendations for minimum 


regulations were drawn up and submitted to the 

Board. 

The Community Nursing Council: 
This Council is the outgrowth of an idea orig- 
inating with Dr. Miles E. Cary, principal of 
McKinley High School and Mrs. Margaret 
Wong of the same school. This same idea had 
been growing in the minds of many other com- 
munity minded people, i.e., that the Territory 
needed more nursing care and that something 
should be done to provide for this specific need. 

At a meeting attended by professional and 

non-professional people it was decided to or- 
ganize a council. The following officers were 
elected: 

President—Mr. Carl Flath. 

Vice-President—Mr. Tate Robinson. 

Secretary—Miss Miriam Keller. 

Board members—Mrs. Helen Gage, Dr. Miles 
Cary, Mrs. Gardner Black, Miss Laura 
Draper. 

¢ ¢¢ 


NURSES’ ASSOCIATION, CITY AND 
COUNTY OF HONOLULU 


The regular monthly meeting of the Board of 
Trustees of the Nurses’ Association, City and 
County of Honolulu, was held in the Stella Lowrey 
Room of the Mabel Smyth Building on Monday, 
February 24, 1947, at 4:30 p.m. ” 

Presiding: Miss Laura Draper. 

Present: Mrs. Rosie Chang, Mrs. Myrtle Schat- 
tenburg, Miss Dorothy Blank, Miss Dorothy Na- 
gano, and Miss Esther Kekela. 


The minutes of the last meeting were read and 
corrected. Miss Kekela read the treasurer’s report. 
Chairmen for the various standing and special 
committees were announced by the president, Miss 
Draper. It was announced that music for the social 
after the March 3 meeting will be furnished by 
seniors from the Kamehameha School for Girls. 
Letters from the Honolulu Consumers meeting 
were read. A delegate to the meeting will be ap- 
pointed by the president. 

Miss Blank brought up the subject of the monthly 
meetings of the Council of Social Agencies. She 
did not feel she gained much from attending these 
meetings. Discussion followed. The next meeting 
of the Council will be attended by Miss Draper 
and Miss Blank and they will evaluate the impor- 
tance of representation from our association. 

The Economic Security Program approved by 
the House of Delegates of the A.N.A. at the 1946 
Biennial Convention, was discussed. The mem- 
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bers of the Board felt that the promotion of good 
hours, wages and personnel performance is a fun- 
lamental responsibility of a nurses’ association. 
“or an association to represent nurses as a collec- 
ive bargaining agency, however, would require 
nuch stronger financial organization than the 
iurses have in the Territory. 


According to Journal reports of the A.N.A. dis- 
ussion of the Economic Security Program, the 
A.N.A. leaders believe that there will have to be 
representation through a union in states where the 
1urses’ associations cannot act as bargaining agents. 
The meeting adjourned at 5:30 p.m. 


R. CHANG, R.N., 


Secretary, pro tem 
eT # 
MINUTES OF THE MEETING OF THE 
NURSES’ ASSOCIATION, CITY AND 
COUNTY OF HONOLULU 


The meeting was called to order on February 3, 
1947, by the president, Miss Laura Draper, at 
8 p.m. 

The president read the names of the new officers 
as follows: 

President—Miss LAURA DRAPER. 

Vice-President—Miss DoroTHY NAGANO. 

Treasurey—ESTHER KEKELA. 

Trustees—VIOLET BUCHANAN, IRMA BURGESS, MyrR- 


TLE SCHATTENBURG, DOROTHY C. BLANK, SISTER WAL- 
TER DAMIEN, RosiE K. CHANG. 


In response to a letter from the Nurses’ Asso- 
ciation Territory of Hawaii requesting that the 
City and County Nurses’ Association nominate a 
vice president, secretary, and three trustees, it was 
voted to submit the following nominations: 

Vice President—MILDRED PINNER, St. Francis Hospi- 
tal; Mary Huco, Kuakini General Hospital. 

Secretary—SaDiE CHING, Queen’s Hospital; OLGA 


LaRSON, Farrington High School; MARGARET MAKEKAU, 
Board of Health. 


Trustees—ANNETTE BILGER, Kuakini General Hospi- 
tal; ESTHER STUBBLEFIELD, Board of Health; M. SCHAT- 
TENBURG, Medical Group, office nurse. 

A letter from the Nurses’ Association Territory 
of Hawaii was read announcing the date of the 
annual convention: 


Meeting of the Advisory Council, April 30 
Business & Program Meeting, May 1 and 2, 
1947. 


At the president’s suggestion nurses represent- 
ing various types of nursing arose in answer to roll 
call as follows: 


Institutional—22, School—3, Private Duty—6 
Office—5, Industrial—4, General Public Health 
—30 
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Speakers at the meeting were: Kathryn Walter, 
Honolulu Chest X-ray Survey; Mrs. Elizabeth 
Bolles, Proposed Medical Care Plan. 

The meeting adjourned at 9:45 p.m. 

TERUKO SAKAKIDA, R.N., 
Secretary 


eS # 
NURSES’ ASSOCIATION OF THE 
COUNTY OF HAWAII 


During and since the war, The Nurses’ Asso- 
ciation of the County of Hawaii has held well- 
attended luncheon meetings at the Hilo Hotel. 
Miss Josephine Hall gave a rollicking description 
of her trips to the mainland at the February meet- 
ing. Senator Thelma Akana and Miss Hall were 
the delegates from Hawaii to the Biennial Conven- 
tion of Nurses in Atlantic City. Miss Hall had the 
honor of presenting the flag of Hawaii when the 
various state flags were unfurled. 

At the March meeting sixteen new members 
were admitted by ballot and one more by transfer. 
We are all making an earnest effort to bring in as 
many new members as possible, hoping to make 
this a banner year for both membership and inter- 
est in our association. 

The Nurses’ Association of the County of Ha- 
waii voted at the May meeting that the secretary 
be instructed to write a letter to the Governor, 
Senator Akana and all the legislators from the 
county of Hawaii, voicing our disapproval of the 
Compulsory Health Insurance Bill which is tg be 
proposed at this session of the legislature. 

¢ ¢ ¢ 
News Notes 

Dr. IRELAND, Miss E. GRAHAM, Miss E. RENSHAW, 
and Miss K. Scott, members of the staff of Puumaile 
Hospital enjoyed a week-end trip recently to Molokai 
and Kalaupapa Settlement. Miss GERLIND Horst, for- 
merly of Puumaile, is now employed at Kalaupapa. 

Miss HELEN HicGINns, charge nurse, at Palama Set- 
tlement was married in Hilo on Feb. 8, 1947, to Morgan 
Rogers, former Navy Commander and now Civil Engi- 
neer with Onomea Sugar Company. 

Miss Moira WILSON has recently returned from an 
extensive trip to California and is now employed as Dr. 
H. E. Crawford’s medical secretary. 

Mrs. DorotHy MOLL has sold her home on Halai 
Hill and has departed for the Mainland where she in- 
tends to make her home. We wish her best of luck, 
though we are all saddened by her going. 

Miss HALL brought aloha and greetings from many 
friends of island nurses whom she met on the Main- 
land. Miss THEO FLoyp, State Dept. of Health in 
Georgia; Miss ANA GRACE WILLIAMS, formerly of 
Wilcox Memorial Hospital, and now located in Mis- 
souri; and Miss MCLAUGHLIN of O.C.D. and Queen’s 
Hospital, send best aloha to all the nurses in the terri- 


tory. Their memory of “Paradise” is still green, evi- 
dently. 


Since the high waters of January and the evacuation 
of patients and staff to the Naval Hospital at the air- 
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port, Puumaile is a different place. Many patients were 
sent to Oahu and Maui and the remaining ones are in 
large wards. Six of the nursing staff live in one wing 
of the hospital in rooms never intended for quarters. 
But by dint of much imagination, improvisation, and 
using all and sundry pieces of furniture available, the 
place has been made quite livable. 


Mary E. STANLEY, R.N. 
e ¢¢ 


DEPARTMENT OF HEALTH NEWS 


All of the public health nurses and two plantation 
nurses have taken the instruction in the streamlined 
American Red Cross Course in ‘Mother and Child 
Care.” 


The following public health nurses have started teach- 
ing a similar course in their districts: Miss THELMA 
KUWAMOTO, Koloa; Miss JUNE TRIPLETT, Lihue; Mrs. 
NELLIE HIYANE, Kapaa; Miss WILLA SHELL, Moloaa; 
and Miss MARVELL BYFIELD, Waimea. 

A course is being planned for Hanapepe and will 
be taught by Miss RuTH IMali at a later date. 

Plantation nurses conducting classes in their districts 


are Miss MOLLIE KIRCHGASSNER, Kekaha, and Miss 
HELEN HeEtrRICcK, Kilauea-Hanalei. 


Miss MARIAN ELIZABETH HAMILTON joined the pub- 
lic health nursing staff of the Territorial Department 
of Health on December 16, 1946. She is located at the 
Lanakila Health Center. Before coming to the Depart- 
ment of Health, she was at the St. Francis Hospital. 
She was formerly a public health nurse in California. 


Lanakila nursing office welcomed four public health 
nursing students on February 3, 1947. They completed 
their first semester of theory at the University of Hawaii 
in January and are now getting their field experience. 
Students and their advisors are: NATSUE OsH1RO, Doro- 
THY NAGANO; MARTHA BACLIT, Joy SCHOCK; MryoKO 
OKAHATA, MARGARET MAKEKAU; KryOKO SaITo, ROSE 
HEE. 


Students and advisors at Kapahulu Health Center 
are: ELEANOR PARK, Daisy Morita; DOROTHY PARK, 
MARIE CHRISTINE MILLER; MARIAN SANFORD, BETTY 
OBERLIES; ELIZABETH MORISHIGE, KATHLEEN WOoO; 


AGNES PARRISH, SHINO MURAKAMI; RHODY MANGASER, 
EMILIA CENTEIO. 


Miss JOSEPHINE HALL, public health nurse in Kona, 
returned to duty on January 20 from a four-month 
vacation trip. She attended the biennial nurses’ con- 
vention and observed public health nursing work in 
Detroit. 


Miss Betsy BOYLIN, nursing supervisor on Maui, 
was recently appointed to the administrative staff of 
the Nursing Division of the Territorial Department of 
Health. 

Miss NEvA Harris, former supervising nurse in Iowa, 
was appointed nursing supervisor for Maui county. 
She was honored at a nurses’ staff meeting held on 
February 20 at which time workers of the different 
agencies were invited to meet her. Tea and cookies 
were served. 


Miss JEAN DoyLeE, public health nurse in Hilo, was 
married to Lyle Petry in the Pilgrim Chapel of Central 
Union Church in Honolulu on February 15 at 3:30 
p-m. Mrs. Petry plans to continue her work with the 
Department of Health. 
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NEWS FROM HONOLULU HOSPITALS 


Leahi Hospital: 


In February 1947, four nurses enrolled in the secon 
graduate course in tuberculosis nursing at Leahi Hos 
pital. Miss CHARLOTTE KERR (Presbyterian Hospital 
New York; B.A. Oberlin College, Ohio; M.S. Simmons 
College, Boston), as Director of Tuberculosis Nursin; 
Education, has designed this course to instruct and pre- 
pare graduate nurses in the special field of tuberculosis. 
Students include: 

Mrs. PRESENTACION ALAVAZO (Mary J. Johnston 

Hospital, Philippine Is. ) 
Miss PHOEBE NAMBA (Kuakini General Hospital 
School of Nursing, Hawaii) 
Miss DRUCILLA HEARLE (Montreal General Hospital, 
Canada) 
MIss MARGARET MARY HUGHES (St. Margaret’s Hos- 
pital, Massachusetts ) 
Mrs. ALAVAZO and Miss NAMBA, staff nurses of Samuel 
Mahelona Memorial Hospital on Kauai, have been 
granted scholarships for this course by the Kauai Tuber- 
culosis Association. 

Leahi Hospital also has a two-months course in tuber- 
culosis for affiliating student nurses from St. Francis 
Hospital and Kuakini Hospital. 

Miss EtsiE K. Y. Ho (Queen’s Hospital School of 
Nursing, Hawaii; B.S. Western Reserve University, 
Ohio), has recently been appointed as supervisor of 
clinical instruction. 

New staff nurses are: 

Miss ELolsE TOLLE (T.C.I. & R.R. Employees Hos- 
pital, Alabama) 

MIss YVONNE UtrT (Central Washington Deaconess 
Hospital, Washington ) 

Miss Doris KINGSLEY (Central Washington Dea- 
coness Hospital, Washington) 

Miss JOAN FEYEREISEN (St. John School of Nurs- 
ing, North Dakota) r 

Miss RUTH Murpuy (St. Mary’s School of Nurs- 
ing, Minnesota ) 

Miss JOSEPHINE WOODMAN (Royal Victoria Hos- 
pital School for Nurses, Canada) 


Maluhia Home 


Miss ESTHER KEKELA (Queen’s Hospital School of 
Nursing), has been appointed superintendent of nurses. 
Miss Kekela was formerly operating room supervisor 
at Queen’s Hospital for many years. 

Kapiolani Maternity and Gynecological Hospital an- 
nounces the following new arrivals: 

Miss ROSEMARY Howarb (St. Luke’s School of Nurs- 
ing, Minnesota). 

Miss BARBARA BEAM (Vassar Brothers Hospital, New 
York). 

Miss HELEN Parrott (Hawkes Hospital of Mt. 
Carmel, Ohio). 

Miss EILEEN ALBI (B.S. University of Portland, Ore- 
gon). 

Miss LEONE SPENST (St. Barnabas Hospital, North 
Dakota). 

Miss LouisE NAJLA ZEIKAK, Staff nurse, recently 
left Kapiolani Hospital. A native of Cairo, Egypt, she 
trained at the British government Hospital Training 
School in Haifa, Palestine. In 1939, Miss Zeikak ac- 
cepted her first job in America, in Richmond, California. 
In fulfilling her desire for further travel, Miss Zeikak 
joined the Wahiawa General Hospital staff for nine 
months, before going to Kapiolani. Her next destina- 
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tion is San Francisco, and she plans to go to South 
\merica before long. 
<uakini General Hospital 

Kuakini General Hospital announces the following 
hanges in their staff: 

Two recent graduates of the Kuakini General Hos- 
»ital School of Nursing, Miss EstHER IGARASHI and 
Miss SUMIE TAKETA, have joined the staff. 

Miss JEANNE THACKER and Miss BARBARA JEAN 
SUMMERS, graduates of Wesley Memorial Hospital 
School of Nursing, Illinois, arrived on the Matsonia 
March 26, 1947. 

Mrs. JEAN INOUYE (St. Francis Hospital School of 
Nursing, Hawaii) assumed duties in the operating room 
on March 3, 1947. She was formerly clinical night 
supervisor at St. Francis Hospital. 

Miss ELIZABETH BROWN (New York Post-Graduate 
Hospital School of Nursing; B. S. Teacher’s College, 
Columbia), has been appointed temporarily as science 
instructor in the school of nursing. 

Miss Nancy HorikAWa (Queen’s Hospital School of 
Nursing, Hawaii), prior to her appointment as night 
supervisor, was head nurse in pediatrics. 

Miss HatsuE CHINEN (Kuakini General Hospital 
School of Nursing, Hawaii), is now evening supervisor. 

Miss LorrAYN HANCOCK (White Memorial Hospital, 
California), formerly operating room nurse, sailed for 
New York on March 1, 1947, by way of the Panama 
Canal. She is planning to meet her fiance in New 
Hampshire. 

The nursing education staff, including members of 
the faculty, supervisors, and head nurses, has 100 per 
cent membership in the National League of Nursing 
Education. 

Children’s Hospital 

The following nurses have joined the staff of Chil- 
dren’s Hospital since March 1, 1947: 

Miss PEARL DERFLEX (Emanuel Hospital, Oregon). 

Miss JEANNE W. SmiTH (University of Oregon 
Medical School, Department of Nursing, Oregon). 

Miss JEAN STOCKER (University of Colorado School 
of Nursing, Colorado). . 

Miss Mary E. CiarK (University of Colorado School 
of Nursing, Colorado). 

Miss JEAN M. Heiser (Silver Cross School of Nurs- 
ing, Illinois). 


Queen's Hospital 


New arrivals in March were: 

Mrs. JOSEPHINE ESCHWEGE (Homoeopathic Hospital, 
Pennsylvania). 

Miss EVELYN VANDER LINDEN (Trinity Hospital, 
North Dakota). 

Miss MARION MEYER (University of Minnesota, 
Minnesota ). 

Miss BARBARA JEAN HENNINGSGAARD (University of 
Minnesota, Minnesota). 

Miss SUSAN JEFFRIES (Union Memorial Hospital, 
Maryland). 

Mrs. ELIZABETH _TSEU (Queen’s Hospital School of 
Nursing, Class of 1934) returned as permanent evening 
nurse in obstetrics. 

Mrs. ANGELINE REPETTI (Queen’s Hospital School of 
Nursing, Hawaii) returned as a night float after a year’s 
leave of absence. 

Miss Mary Hayes (Vanderbilt University, Tennes- 
see). 

Promotions were: 
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Mrs. Rosie K. CHANG (Queen’s Hospital School of 
Nursing, Class of 1942), clinical instructor to super- 
visor of Kinau I. 

Mrs. MARGARET NELSON (Regina School of Nursing, 
New Mexico), staff nurse to clinical instructor. 

Miss SADIE CHING (Queen’s Hospital School of 
Nursing, Class of 1943), operating room head nurse 
to supervisor. 

St. Francis Hospital 

The following nurses have joined the staff at St. 
Francis Hospital within the past several months: 

Miss ALICIA BiRCHAGA (Mercy College of Nursing, 
California). 

Miss BiLtie HarTER (A. B. Merritt Hospital, Cali- 
fornia). 

Miss BETTY LENNEMAN (St. Luke’s Hospital, Iowa). 

Miss Joyce LESSELYONG (St. John’s Hospital, Illi- 
nois ). 

Miss EpitH ROLFE (Owatonna General Hospital, 
Minnesota ). 

Miss MILDRED MONTGOMERY (Los Angeles County 
Hospital, California). 

Miss MARGARET MILLER (B. S. Medical College of 
Virginia, Virginia). 

Miss BETTY BARKER (Southern Pacific Hospital, Cali- 
fornia ). 

Post Graduate Students 

MIss MICHIKO KIKUGAWA, graduate of Kuakini Gen- 
eral Hospital School of Nursing, Honolulu, Hawaii, 
class of 1944, is taking a post-graduate course in obstet- 
rics at the Cornell-New York Hospital, N. Y. Miss 
Kikugawa is the first graduate of Kuakini to go to the 
Mainland for further study in nursing. 

Miss MILDRED KOHATSU (Kuakini General Hospital, 
Class of 1945), will also enroll in the same course this 
fall, at Cornell. She is at present employed at Malulani 
Hospital, Maui. 

Scholarships have been granted to: 

Miss KryoKO YAFUSO (Queen’s Hospital, Class of 
1946), for two years at Teacher’s College, Columbia, 
by the E. E. Black Scholarship Fund. 

Miss TAMAE TAKAUE (Queen’s Hospital, Class of 
1942), for one semester at the University of Pennsyl- 
vania by the Division of Maternal and Child Health. 

raf 


NURSING TEXTBOOK AWARDS 


Three collaborating authors of the University of 
Minnesota won the first award of $1,000 in a na- 
tional contest sponsored by the McGraw-Hill Book 
Company for the most outstanding nursing books 
submitted to them before September 20, 1946. 
The authors were H. Phoebe Gordon, Assistant to 
the Director of the School of Nursing; Katherine 
Densford, Director of the School of Nursing and 
President of the American Nurses’ Association, 
and Edmund G. Williamson, Dean of Students. 
Their book, Counseling Programs in Schools of 
Nursing, is scheduled for publication in May. 

Nurse-Patient Relationship in Psychiatry, by 
Helen Willis Render, received the second award, 
$400. Bert I. Beverly, M.D., and Edith L. Potter, 
M.D., both of Chicago, shared honors for third 
place and were given $100 each. Dr. Beverly's 
book is called A Psychology of Growth, while Dr. 
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Potter wrote Fundamentals of Human Re produc- 
tion. 

According to John C. Crossman, Manager of 
the Health Education Department at McGraw- 
Hill, the primary purpose of the awards has been 
to emphasize the importance of authorship in con- 
nection with other nursing pursuits. Announced 
early in 1945, the contest closed on September 20, 
1946. Sixty-four projects submitted as entries were 
evaluated with care. Ten of these were completed 
and found acceptable for publication, thereby be- 
coming eligible for the awards. In December, 
these manuscripts were laid before a panel of 
judges selected from among Leaders in Nursing 
Education. 

The chairman was Sallie L. Mernin, R.N., Asso- 
ciate Professor of Nursing Education at the Uni- 
versity of Chicago. The others were R. Louise 
McManus, Executive Officer, Division of Nursing 
Education, Teachers’ College, Columbia Univer- 
sity, and Lucille Petry, R.N., Chief of the Division 
of Nursing, U.S. Public Health Service. Their 


decision, based on factors of utility, factual con- 
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tent, organization, and presentation was announcec 
to the successful contestants on December 23. 
—Trained Nurse and Hospital Review 
February, 1947 
i A 
INDUSTRIAL NURSE CONVENTION-—1947 

The American Association of Industrial Nurses 
will hold the 1947 conference at Buffalo, New 
York, at the Hotel Statler from April 27 to May 4 
in conjunction with the American Association of 
Industrial Physicians and Surgeons, American As- 
sociation of Industrial Dentists and the National 
Government Hygienists. 

The Association program will begin on April 
29 and continue through the week. The program 
includes: a joint panel discussion with the Amer- 
ican Association of Industrial Physicians and Sur- 
geons on “Inservice Education of the Nurses in 
Industry” with representations by a medical direc- 
tor, by management and a nurse. There will also 
be a session devoted to six nursing papers by in- 
dustrial nurses, one session on the structure study 
and one on collective bargaining. 


—Trained Nurse and Hospital Review 
February, 1947 


The HY FRECATOR for 
ELECTRIC COAGULATION. . DESICCATION . . FULGURATION 


This simple, compact high-frequency unit 
enables you to treat scores of cases by electro- 
desiccation. 

The Birtcher Hyfrecator is easy and quick to 
use . . . requires no fore and after treatment 
... gives excellent cosmetic results. Women 
patients, especially, are delighted with the 


way it removes moles, warts, superfluous hair 
without scars or blemishes. 

The Hyfrecator is small enough to have on 
your office wall, ready for instant use when 
you need it. Write for free booklet ‘“Sympo- 
sium on Electro-desiccation.” 


The BIRTCHER (Corporation 
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